Brockton Board of Health 


FOOD ESTABLISHMENT INSPECTION REPORT 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508) 580-7179 





Address aQVO.rO A 


□ Retail 

Telephone 5 -^ g. ^ 

sn 

LJ r\6SiQ@nilal ixIlCnBD 

D Mobile 

Owner \\ P 3 

HACCP Y/N 

U Temporary 
□ Caterer 

Person In Charge (PIC) ci; ^ ^ 

Time 

□ Bed & Breakfast 


In; 

Out: 

Permit No. 


chec 


Type of Inspection 


me 

□ Re-inspectlon 
Previous Inspection 
Date: 

D Pre-operallon 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other._ 


violated. 

Vjolations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an Imminent health hazard and require Immediate corrective 
action as determined by the Board of Health. 


Non-compliancQ with: 
Anti-Choking Tobacco 

590.003(E) □ 590.009(F) □ 

Q Allergens 


FOOD PROTECTION MANAGEMENT 

Q 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

CD 2. Reporting of Diseases by Food Employee and PIC 
CD 3. Personnel with Infections Restrlcted/Excludod 
FOOD FROM APPROVED SOURCE 
CD 4. Food and Water from Approved Source 
□ 5. Receiving/Condition 

CD 6. Tags/Records/Accuracy of Ingredient Statements 

CD 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

CD 8. Separation/Segregation/Protection 

D 9. Food Contact Surfaces Cleaning and Sanitizing 

CD 10. Proper Adequate Handwashing 

CD 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 
D 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 
Q 14. Approved Food or Color Additives 
CD 15. Toxic Chemicals 

TlMEfTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

Q 16. Cooking Temperatures 

CD 17. Reheating 

CD 18. Cooling 

D 19, Hot and Cold Holding 

CD 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

Q 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

CD 22. Posting of Consumer Advisories 


Violations Reiated to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crltlcal (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N 


















23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 


(FC-2)(590.003) 

(FC-3)(590.004) 

(FC-4](590.005) 

(FC-6)(690.006) 

(FC-6)(590.007) 


28, Poisonous or Toxic Materials (fc-7X590.oo 6) 
28. Special Requirements (soo.ood) 

30. Other 



Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an inspection 
today, the Items checked Indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE QF RE-INSPECTION: 


S: 690lnipicl/om>9-14.doa 







Page_of_Pages 



































1) Tepiperatures: record the exact temperature of each refrigerator and freezer in the 
establishment, 
coolers/refrigerators 

a) F , «4_F, #5_F, #6_F, #7_F, #8_F, #9_F 


freezers 

U2 _,F,#3_F, #4_F, #5_F, #6_F, #7_F 

c) Are thermometers In place In all of the above? Yes__ No_ 

2) . Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditlons? Yesi£ No_ 

b) Misbranded/adulterated/ unknown source? Yes_No^ 

c) Original, packaging, container In sound condition? Ves^^o” 

d) Outdated products? Yes 

e) PHF at proper temperatures (not/cold)? Ves^No ~ 

3) Water source: 

a) Any defects in system? Yes No ^ 

b) Cross Contamination (check backflow preventers where needed? Yes_No^ 

c) Proper temperatures & pressure (check all faucets/fixtures) Yesj;fNo_ 

4) Sewaee/Plumbing . 

Is sewage disposal system in good condition? Yes J^o_ 

(check drains/lce machines/bar sinks, air gap, traps/grease traps etc) Yes^^No_ 

5) Bathroom. Facilities (men', ladles, employees) 

a) Is facility vented properly? Yes^ No 

b) Proper water temperature? YesT no~ 

c) Soap, paper towels, toilet tissue, & all holders In place? Yes /No~ 

d) Door closure In place? Yes"^ No 

e) Hand washing signs in place in all bathrooms? Yes^^ No~ 

6) Rodent/roach/lnsect infestation 


Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 
Look for bait boxes/droppings and check extermination reports 

7) Worker Hvelene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

8) Two & three bay sinks/dlshwashers/drain boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

9) Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Yes 



Yes_No. 
Yes_No. 

Yes_^o 

Yes 


Yes 



Yes No. 
Yes"^No 
Yes/ No. 



Brockton Board of Health 

FOOD ESTABLISHMENT INSPECTION REPORT 

Address 


Address 

Telephone H ^(A 

Owner __ 

Person In Charge (PIC) 

Inspector 


ScWjdl s 
I Date 1 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508) 580-7179 


HACCP Y/N 


SUn.TjI 

t^m\ 


□ Residential Kitchen 

□ Mobile 

n Temporary 

□ Caterer 

□ Bed & Breakfast 


^W ^outine j 
LJ ke-inspecilon 
Trevious Insperticfta 
Date: Cl 

□ Pm-WMrry 

D Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Person In Charge“(Pl5j Time U sea breaKtasi u |.ane™ ..omp,e,.u 

Inspector Out: ^ Permit No. _ □ O^^e r 

Each violation checked require an explanation on the narrative page(s) and a citation of specific provlsion(s) 
violated. Non-compliance with; 

Violations Related to Foodborne Illness Interventlans a nd R|?h Fagtors (Red Items) n 

Violations marked may pose an imminent health hazard and require immediate corrective 59 o,oo 9(E) u 6ao.oo8iP) u 

action as determined by the Board of Health, 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

Q 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5- Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Proceduras/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10, Proper Adequate Handwashing 
O 11. Good Hygienic Practices 


Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


23. Management and Personnel (fc-2)(59o.oo3) 

24. Food and Food Protection (fc-3)(69o.oq4) 

25. Equipment and Utensils (fc-4)(S9o,oo5) 

26. Water, Plumbing and Waste {fc-5)(590,oo6) 

27. Physical Facility (fc-6)(59o.oo7) 

28. Poisonous or Toxic Materials (Fc-7){59o.ooa) 

28. Special Requirements (59o,oo9) 

30. Other 


c 

N 
















□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

CH 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

[H 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions ^ 

and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the Items checked Indicate violations of 105 CMR 
690.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 


Print: 






F| 5? 5* 

S s 
« o 

3 ^ 

o (X 


U 0 

3 0 

<0 

l” 3 


















1) TpmnBratures: record the exact temperature of each refrigerator and 
establishment. 

coolers/re^^ratore^, « 42 gF, #Sr=fr#SI=Tr»7Il'-. 

freezers .a 
b}#iJcLF, 

c) Are thermometers In place In all of the above? Yes^i No— 

7). Potentially Hazardo us foods: 

a) Stored at proper/temperatures/conditlons? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 
Spwage/Plumblng 

Is sewage disposal system in good condition? 

(check dralns/ice machines/bar sinks, air gap, traps/grease traps etc) 
Rathrnom. Facilities (men ', ladies, emolovees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure in place? 

e) Hand washing signs in place in all bathrooms? 
m Rodent/roach/insect Infesta tion 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 

Look for bait boxes/droppings and check extermination reports 
7 ) Worker Hveiene-Any signs of problems! 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

RlTwo & three bav sInks/dishw ashers/drain boarcj s 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept In sanitizer? 

e) Sanitizer log kept? 

a) Are fo^ contact surfaces/equipment clean/sanitlzed 

b) Are non-food contact surfaces clean? (walls/fioors/hoods & filters/ 

Stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toKic chemicals labeled and stored properly? 


freezer in the 



Yes_^i^^o_ 

Yes_No^ 

Yes^^o_ 

Yes_No< 

Yes_No^ 

Yes_No;;^ 

Yes_Np^ 

Yes.yf^o_, 

YesJ:^o_ 

Yes.^o_ 

Yes;;^o_ 

Yes~^No_ 

Yes^No_ 

Yes^^o_ 

Yes^^No_ 

K 



Yes 


3 






1 



Yes *^0_ 

Yes ^No_ 

Yes^^No_ 

Yes^ No__ 




Brockton Board of Health 

food establishment inspection report 


Food Protection Program 

45 School Street 
Brockton, MA 02301 
Tel. (508)680-7175 Fax (508) 580-7179 


Address 


-r 

ress ^ -7 - 


Date . 


Telephone 


Person in Charge (PIC) 


Inspector 



pperatlonlsl 
Q'f^bd Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


of InsoectlQii 


.,jQ\lne 

□ Re-inspectlon 
Previous Inspection 
Date; 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other___ 


'~S- LI.JiunuLIuu u ign’t-) r.f‘sDeclflc provislon(s)' 

=ach violation checked requires an explanation o Won-compWance with: 

. . . -■ 1... XU.... Moalth 


VlOloUUIIo ma«rvw>- ...v-j ,- 

action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned /Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2, Reporting Of Diseases by Food Employee and PIC 

□ 3, Personnel with Infections Restricted/Excluded 

food from APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5, • Receiving/Condition 

□ 6, Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
protection from CONTAMINATION 

□ 8. Separation/ SegregaUon/ Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 

I I 10, Proper Adequate Handwashing 

Q 11. Good Hygienic Practices 

vioigiiactiEoli^tM to finori pgfall 

Itemsf Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crltical (N) vlolat'o"* 
immediately or within 90 days as determined by the Board 

Health. 

23 Management and Personnel (fc-zhsso.oos) 

24. Food and Food Protection (Fc-3)(5flo.oo4) 

25. Equipment and Utensils (fc-4)(590.oo5) 
26 Water, Plumbing and Waste (fc-6)(69o.oo8) 

27. Physical Facility (fc.6)(590.oo7) 

28. Poisonous or Toxic Materials (fc-7)(59o.oo8) 

28. Special Requirements (sso.oob) 

30. Other 


□ Allergens 


c 

N 


















□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

protection from chemicals 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

Q 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19, Hot and Cold Holding 

□ 20 Time As a Public Health Control 
requirements for highly susceptible POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 

and Risk Factors (Red Items 1 -22): -- 

Official r^r Hnr for Correction; Based on an inspection 
today tKemrchecked indicate violations of 105 CM^R 
590 . 000 /federal Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation. 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by °^er you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

HATE OF RI=-|NSPECTIONi 







Page_of_^Pag 




C/I /.noc ^one> ^ UlfSdU lO DJCOQ UODtOOJfl 






















1) TpmnP.ratures; record tht; exact temperature of each refrigerator and freezer in the 
establishment. 

““'f 

freezers _ ^ ^ 

b)#l_F, «2_,F,#3_F, #4_F, #5-F, #6-F, U7 -F 

c) Are thermometers in place in all of the above? Yes— No—^ 

Potentia lly Hazardous foods: 

a) Stored at proper/temperatures/conditlons? 

b) Misbranded/adulterated/ unknown source? 

c) Origlnai, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

Water source.: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 
i] <;pwage/Plumblng 

Is sewage disposal system in good condition? 

(check drains/lce machInes/bar sinks, air gap, traps/grease traps etc) 
si Bathroom. Facilit ies (men*, ladles, employee s) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders in place 

d) Door closure In place? 

e) Hand washing signs in place in all bathrooms? 
fii Rodent/rp arh/lnsect Infestatlojt 

Check behind & under all stoves/7oolers/equipment/boxes/pallets/etc? 

Look for bait boxes/droppings and check extermination reports 
7i Worker Hvelene-A nv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 
s)Two & three bay sin ks/dlshwashers/draip boardj 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

9i Facilities ; j 

a) Are food contact surfaces/equipment clean/sanItized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & fll ers/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting ltds/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Yest^ No_ 

Yes_ No^ 

Yes _ 

Yes_No*^ 

Yesj^No_ 

Yes_ 

Yes_ 

Yesj^No__ 

Yes_^o_ 

Yes_No_ 

Yes ^ No_ 

Yes”^ No_ 

Yes'^No_ 

Yes^ No_ 

Yes' No 


Yes_No_ 

Yes_^^_ 

Yes_No_ 

YesJ^o_ 

Yesi^No_ 

u/ 

Yes_No_ 

L/’ 

Yes No_ 

Yes]^No_ 

Yes/ No_ 



Brockton Board of Health 

FOOD ESTABLISHMENT INSPECTION REPORT 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508) 680-7179 


Name 

Address C 

Telephone 

Person in Charge (PIC) 
InspectoifW , 


V\v( 





Risk 

Level 

HACCP Y/N 

Time 

In: 

Out; 

[jeHFSod Service 

□ Retail 

□ Residential Kitchen 

1 □ Mobile 

Q Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 

LfJ-K6ijiine 

□ Re-lnspectlon 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
n other 


Each violation chWkedrequIres an explanation on the narrative page($) and a citation of specific provislon(s) 
violated. Non-compUancewith; 

Violations Related to Foodborne Illness Interventions an d RIsH FaglPIS (Red Items) n 

Violations marked may pose an imminent health hazard and require immediate corrective 590 .oo 9(E) u 58 o.oo9{f) u 
action as determined by the Board of Health. ^ Allergens 


FOOD PROTECTION MANAGEMENT 

O 1 ■ PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 
CU 3. Personnel with infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

r~l 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/ Segregation/ Protection 

□ 9 . Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
O 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 
[Zl 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 
n 14. Approved Food or Color Additives 
D 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 
D 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

n 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practlc_e^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 

C I N I 

23. Management and Personnel (fc-2)(59o.oo3) 

24. Food and Food Protection (fc-3)(69o.oo4) 

25. Equipment and Utensils <fc-4){590.005) 

26. Water, Plumbing and Waste <fc-6)(69o.oo0) 

27. Physical Facility (fc-8)(590.007) 

-28. Poisonous or Toxic Materials (fc-7)(59o.oo8) 

28. Special Requirements (69o.oo9) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 



Official Order for Correction: Based on an inspection 
oday, the items checked Indicate violations of 105 CMR 
;Qn nnn/fArieral Food Code. This reoort. when slaned below 


by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 


cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 


within 10 days of receipt of this order. 


























Brockton Board of Health 

food establishment in spection report 

- : - ^ 

V jS C£)c !6Vc A 


Food Protection Program 

45 School Street 

Brockton, MA02301 ^x-rn 

Tel. (508) 580-7175 Fax (508) 580-7179 


Name 


r Dat 


jypn nf operaiigntsf 

□ Residential Kitchen 

□ Mobile 

_, □ Temporary 

HACCP Y/N I □ Caterer 

□ Bed & Breakfast 


Risk 

Level 


^ \ .V- ^ L--. V -7*-*^- 

“Address cJi A 
Telephone 

"Person In Charge (PIC) _^ __ 

pro^n(s) 

I-- , I \i^^hB^ed* requ ires an explanation on the narrali P 9 \ Non-compliance wUh: 

Each violation chocJkea require r Antl-Choking Tobacco 

violated. _ iiinocQ int^ruontions and RlsK F^ctOT-S ( ® wn noarE^ □ S90-009(F) U 

' »_j u.. i^Upn □r'vorn nf H^altn. 


Permit No. 



c^lnsDBCtloa 
^ . loutine 

□ Re-lnspectlon 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


590.009(E) □ 

□ Allergens 


Violations marKou n««y 
action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3, Personnel With Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

n 6 Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 

protection from CONTAMINATION 

□ 6. Separation/ Segregation/Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 

□ 10, Proper Adequate Handwashing 

□ 11 Good Hygienic Practices 

Items) Critical (C) violations marked musx « 

HSSiS-Sa-ri- 

Moalth. 

23 Management and Personnel (fc-2K690.oo3) 

24 Food and Food Protection {fc-3K590.oo4 

25 Equipment and Utensils (fc.4)(590.oo5) 

fs Water. Plumbing and Waste (fc-5)(690,oo6 
27 Physical Facility (FC-sKSso.oop 

?8: PoLnous or Toxic Materials ,fc.kb9o.oob, 
28. Special Requirements 
30. Other 


I c 

N 


















□ 12. Prevention of Contamination from Hands 

Q 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14, Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (PotentlElly Hazardous Foods) 

□ 16, Cooking Temperatures 

□ 17. Reheating 
Q 18. Cooling 
Q 19. Hot and Cold Holding 

□ 20 Time As a Public Health Control 

requirements FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): ■ r— 

nA JPf^FRE-INSPES liSMl 


5 j^fl^K^JotPoiTiiln I*®® 








Voluntary Compliance □ Employee Restriction / 

Exdusion 

Re-inspec&on Sdieduled □ Emergency Suspension 

Embargo □ Emergency Closure 

Voluntary Disposal Q Other 


















1) Temperatures: record the exact temperature of each refrigerator and freezer in the 


establishment. 

coolers/refrigerators 

a) _,F,#3_F, #4_F, #5 _F, #6_F, #7_F, #8 _F, 

freezers . 

b) «l_y F, #2_,F,#3_F, t#4_F, #5 _F, #6_F, #7 _F 

c) Are thermometers In place in all of the above? Yes_No_ 

2>. Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditlons? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

31 Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

41 Sewage/Plumblne 

Is sewage disposal system In good condition? 

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) 

51 Bathroom. Facilities (men', ladies, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure in place? 

e) Hand washing signs in place in all bathrooms? 

61 Rodent/roach/lnsect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 
Look for bait boxes/droppIngs and check extermination reports 
71 Worker Hvelene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

BlTwo & three bav sInks/dishwashers/draIn boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

91 Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


#9 F 


Yesi£ No_ 

Yes_ Noi:^ 

Yes _^o_ 

Yes_Noi^ 

Yes^^No_ 

Yes_ No_!^ 

Yes_No^ 

Yesj^Noj_ 

Yes ^o_ 

Yes_No_ 

Yes'^No_ 

Yes'7 No_ 

Yes'^No_ 

Yes^No_ 

Yes^ No 


Yes 



Yes_3o. 
Yes_!;rNo. 
Yes_::rNo_ 
YesJ:^o_ 
Yes 'Jo 


Yes 



Yes No. 
Yes^No, 
Yes^ No. 



Brockton Board of Health 


FOOD ESTABLISHMENT INSPECTION REPORT 


W.Ars 


Address q 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508) 580-7179 



Telephone 


Ovymer 


Person In Charge (PIC) 


Inspecto 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provjsion(s) 
violated. Non-’comptiance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Antl-Choking Tobacco 

Violations marked may pose an Imminent health hazard and require immediate corrective 590.oo9(E) □ 590.oo9(F) □ 

action as determined by the Board of Health. Q Allergens 


LipFobd Service 

l_r Routine 

□ Retail 

□ Re-inspection 

□ Residential Kitchen 

Previous Inspection 

□ Mobile 

Date: 

□ Temporary 

□ Pre-operation 

D Caterer 

D Suspect Illness 

G Bed & Breakfast 

□ General Complaint 

□ HACCP 

Permit No. 

n other 


FOOD PROTECTION MANAGEMENT 

n 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

Q 2. Reporting of Diseases by Food Employee and PIC 

□ 3, Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

CJ 4. Food and V\/ater from Approved Source 
Q 5. Recelvlng/Condltlon 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

O 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

IZ] 8. Separation/ Segregallon/ Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
n 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


D 12. Prevention of Contamination from Hands 
D 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 
CU 14, Approved Food or Color Additives 
D 15. Toxic Chemicais 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 
n 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

G 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

G 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 
G 22, Posting of Consumer Advisories 


items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 

C IN 

_23. Management and Personnel <fc-2)(69o.oo3) 

__ 24. Food and Food Protection (fc-3)C59o.oo4) 

25. Equipment and Utensils (fc-4)C590.005) 

26. Water, Plumbing and Waste (Fc-5)[5go.oo0) 

27. Physical Facility (fc-0)(59o,oo7) 

28. Poisonous or Toxic Materials (fc-7)(590.oo8) 

28, Special Requirements (590.009) 

-30. Other 

B: S10ln«p«(il'ofral'14.dac / 


Inspector’s Signntur 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 



































1) Temperatures: record the exact temperature of each refrigerator and freezer in the 
establishment, 

#8_F, «9„F 

^I"0g20|'’5 

b)#l _F, #2_ ,F,H3 _F, #4_F, ttS -F, #6-F, #7-F 

c) Are thermometers In place In all of the above? Yes— No— 

7). Potentially Hazardous foods; 

a) Stored at proper/temperatures/conditions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

4) fiPwage/Plumblng 

Is sewage disposal system in good condition? 

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) 
m Rathroom. Facilities (me n', ladies, employees) 

a) Is facility vented properly? 

b) Proper watertemperature? 

c) Soap, paper towels, toilet tissue, & all holders In place? 

d) Door closure in place? 

e) Hand washing signs in place in all bathrooms? 
fii Rodent/roach/lnsect infestation 

Check behind & under all stoves/coolers/equlpment/boxes/pallets/etc? 

Look for bait taoxes/dropplngs and check extermination reports 
7) Worker Hvelene-Anv sig ns of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 
alTwo & three bav sinks/ d lshwashers/drain boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

91 Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 

stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 
11} Are toxic chemicals labeled and stored properly? 


Yes^;^ No_ 

Yes__ No^ 

Yes _£r1^o_ 

Yes_Nof:^ 

Yesji^No_ 

Yes_ NoJ^ 

Yes_Noj^ 

Yes ‘^No' 

Yes_^o_ 

Yes3 No_ 

Yes No_ 

Yes"^ No_ 

Yes '^No_ 

Yes^ No_ 

Yes' No 


Yes_No_ 

Yes_^^_ 

Yes_No_ 

Yes_;^No„ 

Yes.i^o_ 

Yesj^No_ 

Yes_No_ 

Yes No_ 

Yes^No_ 

YesK No 



Brockton Board of Health 

FOOD ESTABLISHMENT INSPECTION REPORT 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508) 580-7179 



Date 

. V'V/yj?' 

T;^j>K>peratlon(sl 

H^ood Sen/ice 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 

^pe^nspectlon 

Bi^5uGne 

D Re-inspectlon 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
n other 

Address 

Risk 

Level 

Telephone 


HACCP Y/N 

Person In Charge (PIC) 

Time 

In: 

Out; 



Each violation chockecT requires an explanation on the narrative page(s) and a citation of specific provlsion(s) 
violated. Non~complfance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Antl-Choking Tobacco 

Violations marked may pose an imminent health hazard and require immediate corrective 59o,oo9(E) LI 590.0O9(f) U 

action as determined by the Board of Health. ^ Allergens 


FOOD PROTECTION MANAGEMENT 

O 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

D 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receivfng/Condition 

□ 6. Tags/Records/Accuracy of ingredient Statements 

r~l 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 
D 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
D 10. Proper Adequate Handwashing 

n 11. Good Hygienic Practices 


O 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

CD 14. Approved Food or Color Additives 
CD 15. Toxic Chemicals 

TIMEmEMPERATURE CONTROLS (Potentially Hazardous Foods) 

D 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20, Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

CD 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N 


















23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials (fc-7)(590,oo8) 

28. Special Requirements (sgo.oog) 

30. Other 


(FC-2)(590.003) 

(FC-3)(590.004) 

(FC-4)(5aD.005) 

(FC-6)(590.006) 

(FC-6)(59D,007) 


6: ^lnip*^oiri^t4.do» 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an Inspection 
today, the items checked Indicate violations of 105 CMR 
590.000/federal Food Code, This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
with in 10 days of recel pt of this order. 

DATE OF RE-INSPECTLQN: 





Print* 




Pace of ..Paces 












Voluntary Compliance □ Employee Restriction / 

Exclusion 

Re-inspection Scheciuled □ Emergency Suspen^'oi 

Embargo □ Emergency Closure 

Voluntary Disposal O Other 

























1) Temperatures: record the exact temperature of each refrigerator and freezer In the 
establishment. 

Ft^4^ F.F. #6 _ F,#7_F,W8_F,«9_F 


coolers/refrigeratqcs 
a} «li^,«2^,F 


freezers . 

b)#ll> F, #2_,F,#3_ F, #4_F, «5_ F, #6_F, #7_F 

c) Are thermometers (n place in all of the above? Yes_No_ 

2). Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

31 Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

4) Sewaee/Plumblne 

Is sewage disposal system in good condition? 

(check drains/lce machInes/bar sinks, air gap, traps/grease traps etc) 

51 Bathroom. Facilities (men', ladles, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure in place? 

e) Hand washing signs In place in all bathrooms? 

61 Rodent/roach/lnsect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 
Look for bait boxes/droppings and check extermination reports 
71 Worker Hvglene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

81TW0 & three bav sInks/dishwashers/draIn boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

91 Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Yest£ No,_ 

Yes_ 

Yes_ 

Yes_Nof:;^ 

Yesi;:;^No_ 

Yes_ NoJ^ 

Yes_No^ 

Yesj^No^ 

Yes_^o_ 

Yes3 _ 

YesNo _ 

Yes"^ No_ 

Yes"^ No_ 

Yes3 No_ 

Yes' No 


Yes_No. 

Yes^^- 

Yes_No_ 

YesJ;^No_ 
Yes.i^o_ 
YesJi No, 

Yes^No,. 

Yes No. 
Ves^No. 
Yes'/ No 





Brockton Board of Health 

FOOD ESTABLISHMENT INSPECTION REPORT 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

TeL (508) 580-7175 Fax (508) 580-7179 



Telephone 


Owner 




Person in Charge (PIC) 


Inspector 


iiion chop 




Date 


HACCP Y/N 


Time 

In: 

Out: 


Type of Ooeratlonfsl 


I'Servlce 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 
D Caterer 

□ Bed & Breakfast 

Permit No. 


Type of Inspection 

H-ROOtine 

□ Re-lnspectlon 
Previous Inspection 
Date: 

□ Pre-operation 
D Suspect Illness 

□ General Complaint 

□ HACCP 

D other_ 


Each violation' chefiked requires an explanation on the narrative page(s) and a citation 
violated 

Violations Related to Foodborne Illness Interventions an d Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require Immediate corrective 
action as determined by the Board of Health. 


Anti 

590. 


of specific provlsion(s) 

Non-compilance with: 
-Choking Tobacco 
009(E) □ 590.009(F) □ 

□ Allergens 


FOOD PROTECTION MANAGEMENT 

Q 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 
dl 3. personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

Q 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

n 6. Tags/Records/Accuracy of Ingredient Statements 
EH 7. Conformance with Approved Procadures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8, Separation/ Segregation/ Protection 

dl 9. Food Contact Surfaces Cleaning and Sanitizing 
n 10. Proper Adequate Handwashing 
dl 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 
dl 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

d! 14. Approved Food or Color Additives 

□ 15, Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

n 16. Cooking Temperatures 
Q 17. Reheating 
D 18. Cooling 
Q 19. Hoi and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

O 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

dl 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-ciitical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N 


















23. Management and Personnel {fc-2)(59o.oo3) 

24. Food and Food Protection (fc-3)(69o.oo4) 

25. Equipment and Utensils {fc-4)(59o.qo5) 

26. Water, Plumbing and Waste {fc-5)(690.006) 

27. Physical Facility {fc-6)(59o,go7) 

28. Poisonous or Toxic Materials (Fc-7)(5go.oo8) 

28. Special Requirements (590.009) 

30. Other 


8: tftln«V«<rtyonnV<14.tfoo 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the items checked indicate violations of 105 CMR 
590.000/fedaral Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION; 


Inspector’s Signature: 







1 

1 

Page of Pages 






















1) Temperatures: record the exact temperature of each refrigerator and freezer in the 
establishment, 
coolers/refrigerators 

a) niyy.FM KF> #5^F, #6_F, #7_F, #8_F; _F 

freezers 


b)#l_ F, #2 _,F,#3_ F, #4_F, #5 _F, #6 _F, #7 _ F 

c) Are thermometers in place in all of the above? Yes_No_ 

2) . Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container (n sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

3) Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures} 

4) Sewage/Plumbing 

Is sewage disposal system in good condition? 

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) 

5) Bathroom. Facilities (men^ ladies, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure In place? 

e) Hand washing signs In place in all bathrooms? 

6) Rodent/roach/insect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 
Look for bait boxes/droppIngs and check extermination reports 

7) Worker Hvelene-Anv siens of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

8) Two & three bay sinks/dfshwashers/drain boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

9) Facilities 

a) Are food contact surfaces/equipment clean/sanItIzed 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Yes^ No_ 

Yes_Norr 

Yes_^o„ 

Yes_Nof:^ 

Yesj^No_ 

Yes_ 

Yes_No_£:f 

Yesj;3loj_ 

Yes ^0_ 

Yes_No_ 

Yes'^No_ 

No_ 

Yes'^No_ 

Yes"^ No_ 

Yes^ No 


Yes_No_ 

Yes_^^_ 

Yes_No_ 

YesJ^No_ 
YesJ^o. 
YesJi No, 

Yes_I]^o_ 

Yes No 
Yes^No_ 
Yes/ No 



Brockton Board of Health 

FOOD ESTABLISHMENT I NSPECTION REPORT 

Address I I (0 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508) 580-7179 


• rc.cx^c.^_^ 

Address 

Telephone 


Owner 




HACCP Y/N 


‘□Too^d Service 

□ Retail 

□ Residential Kitchen 
D Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 


Permit No. 


Q*wnTnTe' 

□ Re-Inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other.._ 


> ig. - ---I I Hfia fli DreaMcicii u-i " t - 

'^^r^i^iTl^KaraMPIC) . □ HACCP 

-1—Tv- '—Z Out* Permit No. Cl Other..- 

LT:ir,li;!:n‘ci;.Ld').tu?r L^a.nt.L on .h. 'n.r,..lve and . .I..Uon 

Rplntad to Foo d horne Illness Intervontlgng qnd PI?H 5m009(ET& SoSf) □ 

Violations marked may pose an imminent health hazard and requ re mme P Allergens 

action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

[3 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

O 2, Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4, Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 8. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

n 8. Separation/Segregation/Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 
I I 10. Proper Adequate Handwashing 

Q 11, Good Hygienic Practices 


Q 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

I I '14, Approved Food or Color Additives 
Q 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

Q 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

Q 22. Posting of Consumer Advisories 


Violations Relate d to Good Retail Practice s (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 

o f Health. 

C I N I 

23. Management and Personnel (fc-2)(590.oo3) 
-24. Food and Food Protection (fc-3)(69o.oo4) 

— 25. Equipment and Utensils (fc-4)(59o,oo5) 

- 26 . Water, Plumbing and Waste (re-5)(59o.ooa) 

-27. Physical Facility (Fc.6)(59o.oo7) 

-28. Poisonous or Toxic Materials (fc-7)(59o.oo8) 

-28. Special Requirements (690.009) 

— -30. Other 


Number of Violated Provisions Related , 

To Foodborne Illnesses Interventions 

and Risk Factors (Red Items 1>22): - 

Official Order for Correction; Based on an •nspectlon 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation ol 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 


8: M0tn»p«ctPormB'14.dftD 




BhhB 


z ? m CD 

? I a 

-II 

^ o s* S’ 
» $ sL O 
S’ a 3r "5 


m 5 


o g 


I I I 


sr (3 
^ o 


a w 


s k .<5 

A‘0 

2is| 


'2. ^ ^2? 
O —• .■ <9 

S' g . .fl 

fl> 5 ■ c 




rn Ep [? P 
3 3 8 3 


a SS c*g- 

<3 <o w. 51 

ffi 2 § (p 

S 3 ^ ® 

■S >8 ;0 


1? a ' 


a ® 

H' QJ 


73 O O 
<0 3. .• • 

O' a. 


k' ^ 


< 



f ^ 


s sr 

■a - 3 ^ 

2 0 ^ 

rr . • '«r • • 


3 rf 

o '• 













1) r.^n,r,i,.,es: record the exact temperature of each refrigerator and freezer lo the 
establishment. 

#2_,F,#3_F, «4-F, #5_F #6 F, #7 F 

c) Are th^ometers in place In all of the above? Yes_ N — 

?) PntPntiallY Ha7ardous food^ 

a) Stored at proper/temperatures/condltlons? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

Water source 

b) CrosfconlamlSlon (check backflow 

c) Proper temperatures & pressure (check all faucets/fixtures) 

A) SPwaee/PlumbIrjg 

Is sewage disposal system in good condition? 

(check dralns/ice machines/bar sinks, air gap, traps/grease traps etc) 

Bathroom. Facilities ( mpn'. ladles, employe es) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders In place? 

d) Door closure in place? 

e) Hand washing signs In place in all bathrooms? 

CheckSln^d&^ndirallsS^ 

Look for bait boxes/droppIngs and check extermination reports 
7 ^ Worker Hy glene-Anv sipns of problem^ 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

R. three hav slnks/dlshwashe rs/draip boar^ 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

!) Are food contact surfaces/equipment clean/sanitized 
b) Are non-food contact surfaces clean? (walls/floors/hoods & filter / 

stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored proper y 


Yes*£. No_ 

Yes__ Noi:^ 

Yes _j^o _ 

Yes_ No*/ 
Yes^No_ 

Yes_ 

Yes_Noj::^ 

Yes ^0' 

Yes_^o_ 
Yes_No_ 

Yes _ 

Yes”^ No_ 

Yes'^No_ 

Yes^ No_ 

Yes^ No 


Yes_No_ 

Yes_^^_ 

Yes_No_ 

YesJ:fNo_ 

YesJ:;^o_ 

YesJ^No_ 

u/ 

Yes_No_ 

Yes No_ 

Yes]yNo_ 

YesK No_ 



Brockton Board of Health 

FOOD ESTABLISHMENT INSPECTION REPORT 


Address 

Telephone 

Owner 






Person In Charge (PIC) 
lnspector(\N f . 




HACCP Y/N 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508) 580-7179 




__ ood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


irimylJiw?n3tPiil 


t T f^builn6 

□ Re-lnspectlon 
Previous Inspection 
Date: 

n Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each vioiatioi^hebked requires an explanation on the narrative page(s) and a citation of specific provislon(s) 
. Non-compiiance with: 

Violations Relat e d to Foodborne Illness Intorventlon? gnd Risk Fgcto ^ (Red Itetns) oW) □ 

Violations marked may pose an imminent health hazard and require immediate corrective • ^ L 

action as determined by the Board of Health. ^ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

I I 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
CH 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 
D 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 
I I 14. Approved Food or Color Additives 
[H 15, Toxic Chemicais 

TIMErTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

[73 19. Hot and Cold Holding 

□ 20> Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS {HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 

C I N I 

23. Management and Personnel (fc-2)(6bo.oo3) 

24. Food and Food Protection (FC-3)(60o.oo-t) 

25. Equipment and Utensils (fc-4)(690.oo5) 

26. Water, Plumbing and Waste (fc-6)(59o.oo6) 

27. Physical Facility (fc-6)(690.oo7) 

-28. Poisonous or Toxic Materials (fc-7)(69o.oo8) 

-28. Special Requirements (690.009) 

-30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction; Based on an inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations, if aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the 


establishment. 

coolers/refrigerators „ . 

a) #7_F, #8. 

freezers 


F, «9 


b)#l_ F, U2 _,F,#3_F, #4_ F, #5 _F, #6_F, #7 -F 

c) Are thermometers In place in all of the above? Yes— No— 

21. Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditlons? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

ej PHF at proper temperatures (not/cold)? 

Water source: 

a) Any defects In system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

41 Sewaee/Plumblng 

Is sewage disposal system In good condition? 

(check drains/lce machines/bar sinks, air gap, traps/grease traps etc) 

51 Bathroom. Facilities (men', ladles, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders In place? 

d) Door closure in place? 

e) Hand washing signs In place in all bathrooms? 

61 Rodent/roach/lnsect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 


Yes^ No_ 

Yes_Noi^if 

Yes _iid^o_ 

Yes_ 

Yesj^No_ 

Yes_No 

Yes_Nojj^f 

Yesj;fNo_ 

Yes ^0 _ 

Yes_ No_ 

Yes No_ 

Yes"^ No_ 

Yes~^No_ 

Yes^ No_ 

Yes' No 


\ 


Look for bait boxes/droppings and check extermination reports 

7) Worker Hvelene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

8) Two & three bavsinks/dlshwashers/dra in boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

9^ Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Yes 



Yes_^^_ 

Yes_No_ 

Yes_!:;rNo_ 

Yes_i;^o_ 

Yesii No_ 

Yes_|^o_ 

Yes No_ 

Yes^^No_ 

YesK No 



A 


Brockton Board of Health 

food esta blishment inspection report 

Address — 

Telephone ~-'75'lH 

Owner \P3 _ _ y 

Person In Charg^PIC) t rA\ €- \^ ^ "S ^<3 


Person In Charge (PIC) tcVv 

IT^rr 

''SSUMaMSU ' rnnl Hmo ^ “ 

Violations marked may pose an imminent health hazard and require 


LQ 


Level 


HACCP Y/N 


Time 

In: 

Out: 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508)580-7179 

Tyn^ of Inspectlofl 

□ Routine 

□ Re-Inspection 
Previous Inspection 
Date: 


_ ^od Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 


Permit No. 


□ pre-operatlon 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other__ 


VlUlallUlio uiaii^ws- ,- 

action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

Q 1. PIC Assigned / Knowledgeable / Dulles 

employee health 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4, Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Racords/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/ Segregation/ Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
Q 11. Good Hygienic Practices 

Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must 
immediately or within 90 days as determined by the Board 

Health. 


□ Allergens 


c 

N 


















23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials (fc- 7 )( 50 o.oo 8 ) 

28. Special Requirements (690.oo9) 

30. Other 


{FC-2K590-003) 

(FC-3)(690.004) 

(FC-4)(590.OO5) 

(FC-5)(590.006) 

(FC-6)(590.007) 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

protection from chemicals 

I \ ') 4 _ Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE controls (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 
O 19. Hot and Cold Holding 
[~1 20. Time As a Public Health Control 
requirements for highly susceptible POPULATIONS (H8P) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): . . - 

nrHer for Correction: Based on an inspection 
SfSSSSSdicate Violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
bv a Board of Health member or its agent constl utes an 
order of the Board of Health. Failure to correct vlola‘^ns 
cited in this report may result in suspens on or revocation 
the food establishment permit and cessatiori of food 
establishment operations. If aggrieved by this order you 
have a right to a hearing. Your request must be m writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

HATE OF RE- INSPECTIQN; 



8: il<MnipiotPorml-14.d*o 


Inspector's Signature 





Print: 


Print 
























1) Temperatures: record the exact temperature of each refrigerator 
establishment, 
coolers/refrigeratore ^ 

a) #WF. #?^F, #6_F, «7_F, #8_ 

freezers q 

b) #lj^F, #2_,F,#3_F; #4_F, ffS _F, #6_F, #7_F 

c) Are thermometers in place in all of the above? Yes_No_ 

2). Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

31 Water source: 

a) Any defects In system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

41 Sewage/Plumbing 

Is sewage disposal system in good condition? 

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) 

51 Bathroom. Facilities (men', ladies, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders In place? 

d) Door closure In place? 

e) Hand washing signs in place in all bathrooms? 

61 Rodent/roach/insect infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 
Look for bait boxes/droppings and check extermination reports 
71 Worker Hvgiene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

SlTwo & three bav sinks/dlshwashers/drain boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

91 Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc,} 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


and freezer in the 


F, #9 _F 


Yesfr£. No_ 

Yes_ No^ 
Yes 

Yes_ Not^ 

Yesi^No_ 

Yes_No_^ 

Yes_ 

YesjiTNo^ 

Yes ^0_ 

Yes_ No_ 

YesNo _ 

Yes"^ No_ 

Yes"^No_ 

Yes]^ No_ 

Yes^ No 


Yes No 




Yes '^0 

Yes_No_ 

Yes_::fNo_ 

Yes_^^o_ 

Yesj/No_ 

l/ 

Yes_No_ 

Yes No_ 

Yes^No_ 

Yes / No 



Brockton Board of Health 

FOOD ESTABLISHMENT INSPECTION REPORT 




Telephone *7 ^ 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 680-7175 Fax (508) 580-7179 



HACCP Y/N 


MSi 


6od Service 

□ Retail 

D Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 


utine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP^. / ^ 

□ Other A arj/ 


Person In Charge (PIC) ^ Time LJ bea & Dreawasi 

-_— - P - In: 

Inspector Permit No. |U Otha n^r^/^ <sq/ j 

Each violation checked requires an explanation on the narrative pagd(s) and sT citation of specific prov[sion(s) 
violated. Non-compUancewIth: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-chokIng Tobacco 

Violations marked may pose an imminent health hazard and require immediate corrective 590*oo9(E) □ S9o.oo9(F) □ 

action as determined by the Board of Health. ^ Allergens 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 
Q 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 
O 5. Receiving/Condition 

Q 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/ Segregation/ Protection 

[~~l 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12 . Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/rEMPERATURE CONTROLS (Potantlally Hazardous Foods} 

Q 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

D 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21 . Food and Food Preparation for HSP 
CONSUMER ADVISORY 

n 22 . Posting of Consumer Advisories 


Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-crltical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
o f Health. 

C | ~N ~ 

_23, Management and Personnel fFc-2)(69o.oo3) 

24. Food and Food Protection (fc-3)(S90.004) 

25. Equipment and Utensils |fC'4)(59o.oo6} 

26. Water, Plumbing and Waste (fc-s)(59o.oo6) 

27. Physical Facility (FC-e)( 69 o.oo 7 ) 

28. Poisonous or Toxic Materials (fc-tksoo.oos) 

28, Special Requirements ( 590 . 009 ) 

30. Other 

B: fil0{ntpic1P«rTn<L14.^ y 


Number of Violated Provisions Related /^ptT 

To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the Items checked Indicate violations of 105 CMR 
590.000/federal Food Code, This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 



























1) Temperatures: record the exact temperature of each refrigerator and freezer in the 
establishment. 


coolers/refrige rator^ p 

a) _F,#5_F, 


_ ^ ___^ __#6_F, #7_F; #8_F, #9 

freezers 

#2_.F,#3_F, #4_F, #5_F, #6_F, #7-F 

c) Are thermometers in place In all of the above? Yes— No— 

2V Potentially Hazardous foods: 

a) Stored at proper/temperatures/condltions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

Water source: 

a) Any defects In system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

4i Sewage/Piumbing 

Is sewage disposal system in good condition? 

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) 

5^ Bathroom. Facilities (men', ladl es, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure in place? 

e) Hand washing signs In place in all bathrooms? 

6] Rodent/roach/insect infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 

Look for bait boxes/droppings and check extermination reports 

7) Worker Hvelene-Anv signs of p roblems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

8iTwo & three bav sinks/dishwashers/d rain boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

9) Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Yes_No_ 

Yes_No_r^ 

\es^Uo _ 

Yes_No_jr 

Yes—^^No_ 

Yes_No ' ' 

Yes_NOi^ 

Yes^. No_ 

Yes^ No_ 

Yes^No_ 

YesJ^No_ 

Yesj:::No_ 

Yesj^No_ 

Yes^ No_ 

Yes'" No 


Yes_No_ 

Yes_L No_ 

Yes/I No_ 

Ye/ No_ 


Yes. 

Yis 


Ye 


No_ 

.No. 

No 




Yes_L No. 
Yes_:. No. 
Yes No 



Eifockton Board of Health 

food establishment inspection report 

ey S'cjm L 

Address cc^r'iC A'^t 

g ^one <rnp S^P.2V _ 

Own er 6 h S'CnO^lf. 

Person In Charge (RC) 


Food Protection Program 

45 School Street 
Brockton, MA02301 
Tel. (508) 680-7175 Fax (508) 580-7179 



HACCP Y/N 


Time 

Out: UfS 7^ 


l ypp of Qp^ ratlonlsl 
Q^ood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


. :oullne 

□ Re-lnspeclion 
Previous Inspection 
Date: 

Q Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP^ / J 

□ Other-^^fi^LL 


"inspector - __ narrative page(s) and a citation of specific provision(s) 

violated. _ ^ .......=0 intfirventioas.^IuLEl5lLE3£loK (Red »®ms) S90.009(E1 □ 590.009(F) □ 


violations marKeu may - 

action as determined by the Board of Health. 

food protection management 

□ 1. PIC Assigned /Knowledgeable/Duties 

employee HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3 . Personnel with Infections Restricted/Excluded 

food from approved source 

□ 4. Food and Water from Approved Source 

Q 5. Receiving/Condition 

□ 6 Tags/Reoords/Aocuracy of Ingredient Statements 

□ 7 . Conformance with Approved Procedures/HACCP Plans 

protection from contamination 

□ 8, Separation/ Segregation/Protection 

□ 9 . Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

Q 11. Good Hygienic Practices 

Health. 

23 Management and Personnel (fc-2)(590.003) 

24 Food and Food Protection (fc-3)(590.oo4 

25 Equipment and Utensils (fc.^)(59o.oo6 

26. Water, Plumbing and Waste (fc- 5 )(B 0 o.oo 6 

27. Physical Facility nnli 

20 Poisonous or Toxic Materials (fc.7)(690,oc.b 

28. Special Requirements (sso 0 “®) 

30. Other 


U—i 

□ Allergens 


c 

N 



— 

Ll 











□ 12. Prevention of Contamination from Hands 

Q 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15, Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardoua Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 
n 20 Time As a Public Health Control 

require«e«ts for hiohly suscfiible ropuuokws (HSPI 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): _— 

u Q nrH of Health member or Its agent constitutes an 
by a Board of Healin memuu ^ violations 

rd?ub'Srd;»”.''S,R.o,H.''a..ha..K.abov,add,,p 

within 10 days of receipt of this order. 

p/^TF fTF 



Inspector’s signatory 


VrOk 


Page. 


^ Ft 

























establishment. 


and freezer in the 


«5. 


F, #6_F.«7. 


F,#8__F.«9—'' 


freezers 


aiwaserieyrce: 

a) is facility vented properly? 

S SMp! wt'S mSis^up. 8, =1. powers In plac? 
2Strnrs£ptl-.n3«b..>>™om^ 

sassssw-'=rsi"‘ 

SSSSsSS-^-,,.- 

a) Sanitizer charts posted? 
h] Sanitizer used? 

(• Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 


YeClNo__^ 

Yes_No_ 

Yesi:;'No__^ 

Yes_No_ 

Yes::;^No_ 

Yes__ NoJIT" 
Yes__ No_'^ 

Yes^o__ 

Ye?^ No,_ 

Yes::ll No__ 

Yes;^ No_ 

No_ 

YesjirNo_ 

YesJ^^No_ 

Yes,/ No_ 


Yes No 


/ 



Yes__ No. 




Food Protection Program 

45 School Street 

Brockton, MA 02301 7179 

Tek (508) 580-7175 Fax (508) 580-7179 


Address Qv\ A r^ 

Owner 


Date \ 

Level 

"haccFW 


Time ^ 
In: 

Out: 


Q Retail 

□ Residential Kitchen 
Q Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


Re-Inspection,^ 
Previous Insp^tion 
Date: C>llil/a 

.Q Pre-operaliph 
□Suspect lllnes^ 

Q Genera) Corripfalr^t 

□ HACCP 

□ Other. 


Person m wiiai»« / fi-.n-iMih* ^i ^ Permit wo* i - -—— r\ 

- - \qoVo^c\v\) louti -—4- " nd a citation of specltlc piovls ion(s) 

'SssKSsaiMSSssSffl.— "—□“.JT” 


food PROTECTtON MANAGEMEMT 

Q 1. PIC Assigned /Knowledgeable /Duties 

EMPtOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3 , personnel with infecllons Restricted/Excluded 

food from approved source 

□ 4, Food and Water from Approved Source 

n 5 ReceivingfCondltion 

□ 6. T.g»«.co«.s/Ae8U»co>Wrf.n'S«— 

□ 7. Co«no«withAppro.e<lP'<«'i”'“'"*“"“ 
protection from contamination 

n 8. Separation; Segregation/Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11, Good Hygienic Practices 


□ 12. prevention of Contamination from Hands 

□ 13. Handwash Facilities 

protection from chemicals 

□ 14. Approved Food or color Additives 
n 15. Toxic Chemicals 

„«EnH«P8.*™RI=0»™OLS(P.«l.«» f"-' 

□ 16. Cooking Temperatures 

Q 17. Reheating 
Q 18. Cooling 

□ 19. Hot and Cold Holding 

n 20 Time As a Public Health Control 

2qu.rp»b<tp fob h,ghuv bubcbpfiblf popuuvtions ,hsp, 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Items) Criticat 1 ^) ^‘tons m ^ ^by the Board 
Immediately or w|tWn ^ust be corrected 

23 Management and Personnel (FC-2H59° ^) 

S' F^o^d and Food Protection (fc.3)(B90.oo^ 
25 Equipment and Utensils (FC-4)(590 ,oo ) 

fe. wVr, Plu^BB and Wa.« 
f»: Sno/a^ToBlc 

28. Special Requirements 


c_ 

N 








H 








by a Board pailSe to correct violations 

order of the Board of Heal^. Failure revocatio. 

cited In this report may . cessation of food 

the food ostabtlshmen p _Q-igyed by this order, you 
establishment eauest must be In writing 

rada:s;,rSaro:3ra..H.adoFd.dd™^ 


on r\flM 




























1) Temperatures: record the exact temperature of each refrigerator and freezer In the 
establishment. 

coolers/refrigerators ^ ^ 

a) ff 1 ^F. #2^F.# 3^y F.-#4- F. #5 ■ - F. m -FrtfT-FrtiS 

freezers 

bjUr^F, f(2— .F.ff3- F. F, tfS -M»6-T 

c) Are thermometers in place in all of the above? Yes^^^o_ 


2) . Potentially Hazardous foods: 

a} Stored at proper/temperatures/condltions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

3) Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

4^ Sewage/Plumbing 

Is sewage disposal system In good condition? 

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) 

51 Bathroom. Facilities (men', ladies, emploveesl 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders In place? 

d) Door closure In place? 

e) Hand washing signs in place In all bathrooms? 

61 Rodent/roach/insect infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 
Look for bait boxes/droppings and check extermination reports 
7l Worker Hveiene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

8lTwo & three bav sInks/dishwashers/draIn boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

91 Facilities 

a) Are food contact surfaces/equipment clean/sanitfzed 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Yes.;^o 
Yes_ NoY 
YesVNo 
Yes_NoX 
Yes^^No_ 

Yes_NoY 

YesNoK 
Yes^No_ 

Yes^No_ 

Y^^ No_ 

Yes XNq 



Yes^No_ 

Yes^No_ 

Yes YWo_ 

Yes^No_ 

YesJ^o_ 

Yes\^o_ 

Yesi5?No_ 

Yesj!^_ 
Yes^No_ 



Brockton eoara ui nc«.«. 

food establis hment inspection report 


Name 


AddressJ3:^_£N^^^^ 

Telephone n J?* I— 

-=::nrr”^ _L V _^ T^ft. 


Owner, 






Risk 

Level 


HACCP Y/N 


Brockton, MA 02301 

Tel. (508} 580-7175 Fax (508) 580- 7179 
TVP? InsoecU&n 

ORouiirT^ 


^ . _iod Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 
' Bed & Breakfast 


□ Re-inspectlon 
Previous Inspection 
Dal§>^ 
[g^re-operatlon 

□ Suspect illness 

Q General Complaint 

□ HACCP 

□ Other.^_— 


- - requi res an expianaiion on the narraliv p g Non-compiiancewith. 

Each violation chbcKea req Anfl-Choklng Tobacco 

violated. ^ „ „„ ,„. .»,ontir>ns and Sl siLE3Slo£§ (Red Items) ggo.oostE) □ 590.009(F) □ 

action as determined by the Board of Health. 


FOOD PROTeCIldN management 

□ 1 PIC Assigned /Knowledgeable/Duties 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. personnel with Infections Restricted/Excluded ^ ^ 

FOOD -FROM approved sbURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

n 6 Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
pROtECtibN FROM CONTAMINATION S ■ ■ 

□ 8. Separation/ Segregation/Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
n 11 Good Hygienic Practices 

23 Management and Personnel (Fc-D^m 

S’ F^ood and Food Protection (fc.3)(69o.o 

25 Equipment and Utensils 

26. Water, Plumbing and Waste (fc-5)(S90.oo6 
27 Physical Facility (fc-6)(69o.oo7) 

ll: Ssonous or Toxic Materials (FC-7,(S90.ooa 
28. Special Requirements (ssooo) 

30. Other 


Health. 


c 

JL 


















□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

protection FROM CHEMICALS 7 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIM^MPERATURE CONTROL8?(Potei.tK.lly«a«rdou; Food.), 

□ 16. Cooking Temperatures 

□ 17, Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 
n 20 Time As a Public Health Control 

requirements FOR NlGHkY SUSCEPTlbl-E POPULATIONS (HSP) 

□ 21 Food and Food Preparation for HSP 

CONSUMEN^'''^®’^^ 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 

Sr-’:™-"—^ 

to Z Board of a«l» *0.. addr.» 
within 10 days of receipt of this order. 

P/^Tt7 PF-INSPECTIONi 



Inspector's Signature: 


PIC’s Signature; 



Print ^ 


/ ' 7 //r ' ^ y z— - 


Page__^< 


of__2Pa| 


























1 ) 


, ,,, ,e,„pcr,tu-. of e.ch rdneerator apd f-fear in <n. 

M»Sy£SiLra»rd th^'^^^^ 

establishment. 

’ ”” 

P)A,atham.omataisi"Pto " 

aJSSSOSMilS^S^^ 

a) Stored at proper/tempera 

b) Misbranded/adulterate / condition? 

c) original, packaging, container in soun 

d) Outdated products? /f^ot/cold)? 

e) PHF at proper temperatur v 
\Matpr soured 

a) m defects In system? . preventers where needed? 

b) Cross contamination ^ ^eck all faucets/fixtures) 

c) Proper temperatures & pressure ten 

AlSewage/Plum^ • „nnd condition? , 

is sewage disposal system in B traps/grease traps etc) 

^check dralns/lce 
Whroomja^^ 
a) is facility vented properly? 

5 rp:« "»r«^ ^ “» 

Check behind & under / extermination reports 

Look for bait 

TjjtWojjrerH^^ cuts/sores etc? 

SirwoAthieebaYl^- 

a) Sanitizer charts posted? 


yesii-Ntr 

Yes__No. 

Yes^o. 
Yes_ No 
Yes^^o, 


Yes__No 

Yes__ No^ 

YeSj:;^No_ 

Yes 


*^o_ 


Yes 

Yes ''^o_ 
Yes_k^o. 

Yes XNO. 
Yes 


1^0 


Yes '^No 


\\J^ 


3 j -- 

b) Sanitizer used? 

c Chemical test kit on premises? 
d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 


Yes_No_t: 

YesJ^. 

YesJ:^o. 

Yesj^o 

YesJLt^f 
KN 


f/ 


Yes, 


No 




YesJlNo. 

Yesi^o, 
Yes„^' 


Yes 


.0_ 

No_ 



Brockton Board of Health 

45 School Street 
Brockton, MA 02301 

FOOD ESTABLISHMENT INSPECTION REPORT Tel. (508) 580-7175 Fax (508) 580-7179 


Name _ ^ 


TV^^fOperatlonls) 

B^ood Service 

□ Retail 

n Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 

^Rg^.ln8Be.ct!9ti 

y^outine 

□ Re-inspection 
Previous Inspection 

Date; 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
n other 


Ri^ ' 

Level 

Telephone 

Owner ^ 

HACCP Y/N 

Person In Charge (PIC) 

Time 

In; 

Out: 



Each violation cHecked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
violated. Non~complfance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-Choking Tobacco 

Violations marked may pose an Imminent health hazard and require Immediate corrective 590 .oo 9 (E) □ 590 .oo 9 (F) □ 

action as determined by the Board of Health, d Allergens 


FOOD PROTECTION MANAGEMENT 

Q 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Reslricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5, Receiving/Condition 

Q 6. Tags/Records/Accuracy of Ingredient Statements 
D 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/ Segregation/ Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
D 11, Good Hygienic Practices 


Q 12. Prevention of Contamination from Hands 
D 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 
n 14. Approved Food or Color Additives 
D 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

D 16. Cooking Temperatures 
D 17. Reheating 
□ 18. Cooling 
G 19. Hot and Cold Holding 
D 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 
G 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

G 22. Posting of Consumer Advisories 


VlQlations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N 


















23. Management and Personnel (Fc-2)(6go.oo3) 

24. Food and Food Protection <fc-3)(59o.oo4) 

25. Equipment and Utensils (fc-4)(69o.oo6) 

26. WatePi Plumbing and Waste (fc-5)(6oo.oo6) 

27. Physical Facility {fc-6)(S9o.oo7) 

28. Poisonous or Toxic Materials (fc-7)(59o.oo8) 

28. Special Requirements (5 QO,oo9 ) 

30. Other 


{|]8Hina^BtPonnl-t4.d«e 




Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an Inspection 
today, the Items checked Indicate violations of 105 CMR 
590.000/faderal Food Code, This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


Inspector’s SlsnaturcvOi^ 





Page. 




ges 





























1) Temperatures: record the exact temperature of each refrigerator and freezer in the 
establishment, 
lers/refrigerators 

a) #1^F, #43^‘*F. ttS^^F, #7_F, #8_F, #9_F 


freezers ^ 

b)ttl^F. #2_,F,#3_F, #4_F, #5_F, #6_F, #7_F 

c) Are thermometers in place in all of the above? Yes_ No_ 

2) _. Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditlons? Yes,^o_ 

b) Misbranded/adulterated/unknown source? Yes No/ 

c) Original, packaging, container In sound condition? Yes/No~ 

d) Outdated products? Yes 

e) PHF at proper temperatures (not/cold)? Yes^o ~ 

3) Water source: 

a) Any defects in system? Yes No// 

b) Cross Contamination (check backflow preventers where needed? Yes No^^ 

c) Proper temperatures & pressure (check all faucets/fixtures) Yes^o~ 

4) Sewaee/Plumbine , 

Is sewage disposal system in good condition? Yes"^ No_ 

(check dralns/ice machInes/bar sinks, air gap, traps/grease traps etc) Yes^No_ 

5) Bathroom. Facilities Imen'. ladies, emoloveesl 

a) Is facility vented properly? Yes^ No 

b) Proper water temperature? Yes]/No~ 

c) Soap, paper towels, toilet tissue, & all holders in place? Yes_,i^No_ 

d) Door closure in place? Yes^ No~ 

e) Hand washing signs in place in all bathrooms? Yes_/No~ 

6) Rodent/roach/insect Infestation “ 


Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 


Look for bait boxes/droppings and check extermination reports 

7) Worker Hvelene-Anv signs of problems? / 

Check for hair restraints, clothing etc, any open cuts/sores etc? Yes^No^^f 

8) Two & three bav sinks/dlshwashers/drain boards 

a) Sanitizer charts posted? Yes ./'No 

b) Sanitizer used? Yes/ No~ 

c) Chemical test kit on premises? Yes”~ No 

d) Wiping cloths kept in sanitizer? Yes/No~ 

e) Sanitizer log kept? Yes/ No~ 

9) Facilities 

a) Are food contact surfaces/equipment clean/sanitized Yesj_ No_ 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 

stoves/ovens/etc.) Yes No 

10) Dumpster area clean/tight fitting lids/yard clean Yes^ No~ 

11) Are toxic chemicals labeled and stored properly? Yes./ No 



« 

Brocktori Board of Health 

food establis hment inspection report 

lr\C6C )C ! 


Name 


Food Protection Program 

45 School Street 
Brockton, MA 02301 
Tel. (508)580-7175 


Fax (508) 580-7179 


Add^^ 

Tele pho ne 

Owner 1/ pi> 


Person In Charge (PIC) 


Level 


HACCP Y/N 


LtU_ 

S^Tood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


jYpi^ of Inspection 
□^Routine 
n Re-inspection 
Previous Inspection 
Date: 

Q Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP^ j / 

□ 0\Wqt2CAc£J___ 


^ acrroltlprr ^ckeV^e'iiu^irln ^xplanatlon on the narrative page(s) and a cltatl^ Non'ComptlancB with: 
action as determined by the Board of Health. 


590,009(E) □ 590.009(F) □ 

□ Allergens 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned I Knowledgeable / Duties 

employee health 

□ 2. Reporting of Diseases by Food Employee and PIC 

[~| 3^ personnel with Infections Restricted/Excluded 

FOOD FROM approved SOURCE 

□ 4. Food and Water from Approved Source 
P 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
protection from contamination 

P 8. Separation/ Segregation/ Protection 

□ g. Food Contact Surfaces Cleaning and Sanitizing 

p -JO. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

V|n |^t| 9 na pelated to ( ?pQd Retail PraPtig ^ M 

items) Critical (C) violations marked must be coiTTC^^ 

immediately or\withlti 10 days as determined by the Board 
of Health. Non-critical (N) violations must ^ 

Immediately or within 90 days as determined by the Board 

Health. 


N 


23. Management and Personnel 

24, Food and Food Protection 
25- Equipment and Utensils 

26, Water, Plumbing and Waste 

27, Physical Facility 

28, Poisonous or Toxic Materials (fc-7)(690,oo8) 

28. Special Requirements (59o.oo9) 

30. Other 


(FC-2)(590.003) 

(FC-3){690.004) 

(FC-4)(590.005) 

(FC-B)t590.006) 

(FC-8)(590.007) 


□ 12. Prevention of Contamination from Hands 
P 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIMEffEMPERATURE CONTROLS (Potentially Haxardoue Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18, Cooling 
Q 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FQR HIGHLY SUSCEPTIBLE POPULATIONS (H8P) 

Q 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red items 1-22); ■ 

Order for Corr^ gtiggi Based on an 
today?the items checked Indlcato violations of 105 CMR 
590.000/fedoral Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation < 
the food establishment permit and cessatlori of food 
establishment operations. If aggrieved by this oi"^®^’V®® 
have a right to a hearing. Your request must be in wdting 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 
PfffFOF^g^SPECTiQN: 



6*6Iii*p*etFftnn4-14.d0® 


2 


Inspector’s vSlKnaUipw^ —^ ^ _ 

^IC’s Signature f (y, 


Print: 


|J 


>ngc ^ _PaU’ 













1) Temperatures: record the exact temperature of each refrigerator and freezer In the 
establishment, 
coolers/refrlgerators 

a) #1^F, #4_F,#5_F,#6_F,#7_F, #8_F,#9_F 


freezers 

-"F^#3-Frff4 F. tfS-—F t#& ^ F;#7 — F- 

c) Are thermometers in place In all of the above? Yes_No_ 

2) . Potentially Hazardous foods: 

a) Stored at proper/temperatures/condltions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

3) Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

4^ Sewage/Plumbing 

Is sewage disposal system In good condition? 

(check dralns/lce machines/bar sinks, air gap, traps/grease traps etc) 

5) Bathroom. Facilities (men\ ladies, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure In place? 

e) Hand washing signs In place in all bathrooms? 

6) Rodent/roach/lnsect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 
Look for bait boxes/droppIngs and check extermination reports 

7) Worker Hveiene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

8) Two & three bav sinks/dishwashers/drain boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

9) Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Ye^No_ 

Yes_No_ 

Yefi^No_ 

Yes_No_ 

YeS^L No_ 

Yes_No_ 

Yes_No_ 

Yes^ No_ 

Yes^l No. 
Yes^ No 

Yes_No_ 

YesjlNo' 
Yes_£^No^ 
Yes_£No. 
Yes ' No. 


Yes No 


Yes_ 

Yes_ 

Yes 


No_ 

No_ 

No 


Yes / No_ 
Ye^ No 



Yef No, 
Yes\~ No 



Brockton Board of Health 

FOOD ESTABLISHMENT INSPECTION REPORT 


Name ✓ y ^ 


Food Protection Program 




Address 



45 School Street 
Brockton, MA 02301 
Tel. (508) 580-7175 

Fax (508) 580-7179 



|^J-f6bd Service 

I^HROutlne 

□ Retail 

□ Re-lnspectfon 

n Residential Kitchen 

Previous Inspection 

D Mobile 

Date: 

n Temporary 

□ Pre-operation 

□ Caterer 

U Suspect Illness 

□ Bed & Breakfast 

□ General Complaint 

□ HACCP 

Permit No. 

□ Other 


Person fn Charge (PIC) 


Inspector 


Each violation checketf requires an explanation on the narrative page(s) and a citation of specific provlsion(s} 
violated. IVon-co/np/Zance wHh: 

Violations Related to Foodborne Illness Interventions and Risk Factors {Red Items) Antl-Choking Tobacco 

Violations marked may pose an Imminent health hazard and require immediate corrective 590.009(E) □ 690.009(F) □ 

action as determined by the Board of Health. □ AHergens 


FOOD PROTECTION MANAGEMENT 

n 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

D 2. Reporting of Diseases by Food Employee and PIC 

□ 3, Personnel with Infections Restricled/Excluded 
FOOD FROM APPROVED SOURCE 

r~l 4. Food and Water from Approved Source 
n 5. Receiving/Condition 

D 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

D 8. Separation/ Segregation/ Protection 
Q 9- Food Contact Surfaces Cleaning and Sanitizing 
Q 10. Proper Adequate Handwashing 
[H 11. Good Hygienic Practices 


D 12. Prevention of Contamination from Hands 
n 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 
Q 14. Approved Food or Color Additives 
D 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

D 16. Cooking Temperatures 
n 17. Reheating 
D 18. Cooling 
O 19. Hot and Cold Holding 
O 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 
D 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-crftical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 

C I N~ 

_23, Management and Personnel (fc-2)(69o.oo3) 

_24. Food and Food Protection (fc-3)(59o.oo4) 

25. Equipment and Utensils (FC>4)(6go.oo5} 

26. Water, Plumbing and Waste (fc 5)(5go,oo6} 

27. Physical Facility (fc.6)(690.oo7) 

28. Poisonous or Toxic Materials (Fc-7)(59o.ooa) 

28. Special Requirements ( 690 . 009 ) 

30. Other 

fliSMIni^ctfatmLliLdoe 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors {Red Items 1-22): 

Qfflclalgrdej for Correction: Based on an Inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 



PIC’s Signature: 



Pflge_^ofj^Pagcs 


































1, record .he e«« tempera,u.e o, each refrigerator .hd freeter ,h dre 

establishment. 

coolers/refrigerators ^6 uch(}: F #7 F,<*8_F, #9—F 

#2 F,»3_F,«4_F,«5_F,#6_F,*7__F 

c) J thSmometers Ih place Ih all of the above? Vea_ No_ 

?). Potentially Haza rrious foods. 

a) Stored at proper/temperatures/condltlons? 

b) Misbranded/adulterated/ unknown 

c) original, packaging, container In sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold) 

Water source: 

bKlfconSmlrattofcheck backflow preveh,era where needed? 

S PrSr «drea L pressure (check all faucets/fiktures) 

41 Sewaee/P lumbjng 

c) Rfathmnrn. c^riiitles (men*, ladles, employe es) 

a) Is facility vented properly? 

a) Hand washing signs In place in all bathrooms? 
SggSSSSSiolers/eoulpmenV^ 

Soffor b“bOkes/dropplngs and check extermlnahon reports 

7 ) Worker Hygi ene- Any signs of problerm . , ^ ^ 

C^Si^air restraints, clot^^ ^^s/sores 

^g|!?! ^rhree bav slnks/d lshwgshersZM^gSI^ 

,ai^nltizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept In sanitizer? 

e) Sanitizer log kept? 




Yes_^ No 

Yes_Nojl 

Yesjd No__ 
Yes__ Ho_y 
Yes y No_ 

Yes_No ^ 

Yes_ No:^ 

YesZ No_ 

Yes_^ No_ 

Yes^ No_ 

YesjNo_ 

Yes < No_ 

Yes3.No__ 
Yes_^ No_ 
Yes^No_ 


Yes_ NoJ^ 

\esj_ No_ 

Yes / No_ 

Yes^ No_ 
,Yes^No__ 
Yes^No_ 

Yes_^ No_ 

Yes/_ No_ 

Yes^ No_ 

Yes^ No_ 




o 










Address 

'owner _ 

Person In Cherge (PIC) 




Food Protection Program 

45 School Street 

Brockton, MA 02301 .Kn«\ qfln 7179 

Tel. (508) 580-717 5 Fax (508) 580-7179 

of Oog fatlonisl 
Service 

O Retail 


I_J rvoieaii 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

Q Bed & Breakfast 

Permit No. 


inspgctLon 

fil 

□ Re-inspection 
Previous lr)spe9yon 


Q Suspect Illness 
Q General Complaint 

□ HACCP 

□ Other 


specific provlslon{s) 

. ...tAI-. 


l] 5 f 5 L— 


violations marKea may _ 

Sn as determined by the Board ot Hoallb. 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH „„ri PIC 

□ 2 Rspodlna of Diseases b, Food Employ. >nd PIC 

□ 3. Personnel with InfootlensRestdoted/Excluded 

food from approved source 

□ 4, Food and Vtfater from Approved Source 

n 5 Receiving/Condition 

Q 7, conlormanoe wild Approved ProoedumsIHACCP Plans 
protection from contamination 

□ 8 Separation/Segregation/Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

Q 11. Good Hygienic Practices 

Items) Cilllcal "^SSrolnod by the Board 

immedlattly or w lbln » be corrected 

Slw" ro’dayn as dsterrelnsd by bte Board 
of Health. 

^ P3 Manaaement and Personnel (fc-2)(690.oo3) 

IS^ranrursr = 

30, Other 


□ 12, Prevention Of Contamination from Hands 

Q 13, Handwash Facilities 

protection prom chemicals 

□ 14. Approved Food or Color Additives 
n 15. Toxic Chemicals 

rerBTnMPERATUBE OWtndtb tn«.nlU«y rr-ondre. Fend.) 

□ 16. Cooking Temperatures 

□ 17. Reheating 
Q 18. Cooling 

Q 19. Hot and Cold Holding 

n 20 Time As a Public Health Control 

PORHmbbv sdSCEPTtsbE popourors ,hsp, 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22 . Posting Of Consumer Advisories 

Number of violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors {Red Items 1-22). 

. rere. _Dvtea 



today, the IMros .*.cl<«d M“o « «her, sloned bolot 

590.000/federal Food Code, mis ^ gjitutes an 

°?d'm this rel^ roay rJsull in .rrspensldn or revrreation 

establishment °"%Jur®request must be In writing 

SS'SS re tb. B^ard Hsjatb a. ,hs abovs addres 




Page„X-°^-3iJ' 



I 

























establishment. 

C) Are thermometers in place man 

SiWatgrioyrcei 

a) Any defects in system? preventers where needed? 

^'“S"rsrpre-re(c^-^ 

a) Is facility vented properly? 

srp""&^ 

d) Door closure In place? bathrooms? 

TjLWorkgdiyfii^^ cuts/sores etc? 

SjTwojLtblseM^iiB!^- 

a) Sanitizer charts posted? 

SSS««pnP.e^ 

d) Wiping cloths kept in sa 

e) Sanitizer log kept? 


and freezer In the 


Yes^No_ 

Yes__ NoK 
Yesi^No^ 

Ycs^NoTS 

Yesi^JO— 

Yes^Nd)!^ 
Yes _^oJj 
Ye^^No_ 

Yes^o__ 

Yes^^^^O— 


Ye 

Yes 

Ye 



.No_ 
o_ 
No_ 
Ye^^O- 
YesXNO- 


rs=^i 


Yes_No__ 

Yes__No__ 

Yes_No__ 

Yes__ No_ 

Yes._NO— 

Yes__ No_ 

Yes._No_ 

Yes__ No_ 
Yes_ No. 
Yes No. 






Brockton Board of Health 

l-T-T-rrdr^SX^n i^Ia S^J't - 


Food Protection i 

45 School Slreet 

' ____ I —_-4 InunfiCtlOTI 


Telephoneg^^^^jj^ 

rp^^MnUiCh^ge Out: - -h'-r;;;TT^ltidion of specitic p 

r!l^_—A-_and a Non-compdance w/m. 

._„™ of Con..»«*« 


““/icAcJgffSJSrtS 

n Retail _ . ^ 
Risk I Q Residential Kitchen 

Level IQ (jiobile ■ 

— □ Temporary 
HACCP yin □ Caterer 

__ ^—1 Q Bed & Breakfast 

Time 1 

I in: 1 Pnrml tNo- 

OuL-^rrr^TTcitati^ 


^URbuiine 

□ Re-lnspectlon 
I Previous Inspection 

Da'®- 

n Pre-operation 

n Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other___--- 


aotlonasdeleminedbyme ^ 

« oonTECTION MANAOEWEW'*^ ^ 

employee health Employee and PIC ' 

5 e. 7“::ds"Ac«.»o, ”<p p,.™ 

:o«CTIO»fI>OMCO»TM«NAyiO» 

° :r;— 

5 ,0. P,opi..Ad»q'»“'»‘"‘'”'“"™ 

Q 11, Good Hygienic Practices 

i 23. Management 

1 —r 24. Food and Food Pr ,pc-4)(690.oo5) 

I MH 25. Equipment and ^FC.5)(6ao.oo0) 

I —I—1 26. Water, Plumbing jfc-sksbo.oot) 

I —— 27. Physical Facility jfc-7)(590.oo8) 

i I—1 28 Poisonous or Tox (sso.oob) 

to special 

I 1—4—1 30. other 


p„.p„„„,ion of Oon..»«e« 

Q 13 Handwash Facilities 

55=::=— 

Q 16. Cooking Temperatures 

Q 17 , .Reheating 

Q 18. Cooling 

n 19. Hot and Cold Holding 

□ 20. 

requirements for h 

5 21 . Food and Food Pfepe.a«l»'»BP 
CONSUMER ADVISORY 

□ 22. posting of Consumer Adv.sorie_ 


Nc„b.,O.VfofaJ,dP™y^»-^';f^ 

Ind Risk factors (Red „„ an 

r.:;.e=- 

:hisa°"^ 5 s"rrrp‘;. 9 ^ 

the food establlshmen j,y ^,16 J 

establishment operat o . ^ust be In wrl 

r»e a H9M>» » atlh. abcaa ad 

and subm^ed ^ th® ^^,g ^rder. 


ujtiA- 



Voluntary Compliance □ Employee Restriction 

Exclusion 

Re-inspection Scheduled □ Emergency Suspense 

Embargo □ Emergency Closure 

Voluntary Disposal q Other 












1) Temperatures: record the exact temperature of each refrigerator and freezer in the 
establishment, 
coolers/refrigerators 

a) #l^F, #2HLF/#3}CF. #4i?£F, #5_F, #6_F, #7_F, tf8 _F, #9_F 


freezers * 

b)#l^F, #2_,F,#3_F, #4_F, #5_F, #6_F, #7_F 

c) Are thermometers in place In all of the above? Yes_No_ 

2). Potentially Hazardous foods: 

a) Stored at proper/temperatures/condltlons? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container In sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

31 Water source: 

a) Any defects In system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

4) Sewage/Plumbing 

Is sewage disposal system in good condition? 

(check dralns/ice machines/bar sinks, air gap, traps/grease traps etc) 

5) Bathroom. Facilities (men^ ladies, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure In place? 

e) Hand washing signs in place In all bathrooms? 

61 Rodent/roach/lnsect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 
Look for bait faoxes/droppings and check extermination reports 
71 Worker Hveiene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

SlTwo & three bav sInks/dishwashers/drain boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

91 Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting llds/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Yes •'^No 




Yes_No_ 

Yesj::^No_ 

Yes_ 

Yes (^No 


Yes_Noj^ 

Yes_ No_ 
Yes _^o_ 

Ycs/no_ 

Yes^No_ 

YeSji^^No_ 

Yes /^No_ 

Yes_^o_ 

Yes_ 

Yes_ 


Yes£^No_ 

Yes_r|^No_ 
Yesj:;^ No. 
Yes^ No. 
Yes 

Yesj^No 

Yes^ No. 

Yes.i^o_ 
Yes_:^_ 
Yes ^o" 



BFOckton Board of Health 

food FSTtBLISHMEN T IHSPECTION REPOR T 

- 


Risk 
Level 


Food Protection Program 

45 School Street 

Brockton, MA02301 emn 7179 

Tel. (508) 580-7175 Fax (508) SBO-7179 

TVrn "fOp«»-atlon(ll 
ia^otfServlce 
P Retail 

□ Residential Kitchen 




□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 


.Suline 

□ Re-Inspection 
Previous Inspection 
Date: 

□ Pre-operation 
P Suspect Illness 

p General Complaint 
P HACCP 
P Other. 


Inspect^ 


t—I— -^ permti wo._u. —-rr— 77 \ 


Sort ^determined by the Board of Health, 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable I Duties 

employee HEALTH 

□ 2. R.porting of Dle.o.os b, FooO Employes ».b P'C 

□ 3. pemonp«lv»imlnlo<*on»E.slflolo<l'“"‘‘»'' 

food from approved SOURCE 

□ 4. Food and Water from Approved Source 

5 Recelvlng/Condition 

9 , T^fPRoconfs/Acopmoy of Inpiodl.m Sal.™* 
r. Coofom».noowllbApp,o»ebPn>M*'«»'H“='’"™ 
PROTECTION FROM CONTAMINATION 

n 3 Separation/Segregation/Protection 

□ 9. Food Contact surfaces Cleaning and sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Items) Critical ^ as dtermlned by the Board 

Immediately or w thin 1 ^ be corrected 

UAalth 

23 Management and Personnel tFc-2)(59o.oo3) 
Va Food and Food Protection (FC-3)(6go,oo4) 

25 Equ?pment and Utensils (Fc.4)(590,oo5) 

S W^ate^;. Plu^ng and Waste 

%\ ro?~^" <"> 

28. Special Requirements 
30, Other 


□ 

□ 

□ 


c 

N 


_ 

— 





_ 


II I 


□ 12. Prevention Of Contamination from Hands 

n 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 
n 15. Toxic Chemicals 

TIBEREFPERA™® CONTROLS 

□ 16, Cooking Temperatures 

P 17. Reheating 
P 18. Cooling 
P 19. Hot and Cold Holding 

□ 20 Time As a Public Health Control 

S6O0,Re»CNTS FOR HIGHLY SCSCFFTIBLE POPHLATIOHS (HSP) 

P 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

p 22. Posting Of Consumer Advisories 

by a Board H®25,®ValliSe to correct violations 

order of the Board _„cnenslon or revocatior 

cited in this report may food 





Inspector’s Signature 
1tnr»*i Slpnalure>^ 
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o 






I ^ /ys^ 


) establish 
^coolers/refH^e 


3, 





"“bW^ (>■ F «2_F,#3_F. «4_F, «5_F, #6 F, «7_F 
c) Are thermometers in place In all of the above? Ye _ o 
9) Potential 'Y foods; 

ifiw^tproper/temperatures/condltlons? 

b) Misbranded/adulterated/ unknown 

c) original, packaging, container In sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/coW) 
i )VA/ater source: 

S“H-rj=2r^^ 

Co'Aiapp/Plumbln^ 

Is sewage disposal system t^aps/grease traps etc) 

(check dralns/lce machines/bar sinks, air gap, P / 

[] R.thrnnm. . ladies, em ploygesl 

a) Is facility vented properly? 

S rp"a;~.«^ ^ a» 

21S“;rbC:nFtp,ace,n,,,ba..roo.s7 

sSSS=?=ir“"’ 

o |T'.,n R three bav slnk s/dishwashersZdiajiibgar^ 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 


Yes_^ No_ 
Yes_ Noj^ 

Yes.:;! No_ 

Yes_ NojT 
YeSjiL No_ 

Yes_No^ 

Yes_Nojl 

Yes ^ No_ 

'fes_{_ No_ 

Yes_^ No_ 

YesJ. No_ 
Yesj_ No_ 
'<es_i_ No_ 

YesX No_ 
Yes/_ No_ 


0^ 


Yes No. 




Yes 

Yes 


Yes / No_ 

iNo_ 

:Tno_ 

YesJ No_ 
YesJ_No_ 


Yesj_ No_ 

YesJ, No_ 
Yes,.^ No_ 
\es_^ No_ 


^2^ 









/ 



Brockton Board of Health 

food establis hment inspection report _ 

/ I A 

iss TWO Level 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508) 580-7179 


Name 


^ddre U I one. ( (( M t 

Telephone 7S~I^ 


Owner 


HACCP Y/N 


Person in Charge (PIC) 




>P^ of Qoerationtsl 


_ food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


pa of Inspection 


^ . ibuUne 
Q Re-Inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCI^, / ^ / 

□ 0\her:^£AlSU- 


.«pl»n..l.n .n . h.'n7n,«v. and . clf^on 

PftfMAH to Foodborne lllnegg lnterven<l0P-’T sdo.ooIJ’eTd mo.oo9(F) □ 

\/lolations marked may pose an imminent health hazard and require Immediate corrective 

action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

Q 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6, Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/ Segregation/ Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

Q 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


0 12. Prevention of Contamination from Hands 
n 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

[~~1 14. Approved Food or Color Additives 

Q 15. Toxic Chemicals 

TIMErrEMPERATURE CONTROLS (Potenhally Haasardous Foods) 

□ 16. Cooking Temperatures 
Q 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

requirements for highly SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


violations Related to G ood Retail Practice s (Blue 
Items) Critical (C) violations marked must be corrected 
immediately orw/lthin 10 days as determined by the Board 
of Health. Non-critical (N) violations must bo corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N 


















23. Management and Personnel (fc- 2)(50 Q.oo 3) 

24. Food and Food Protection (fc- 3)(69 o.oo 4) 

25. Equipment and Utensils (fc- 4)(590.006) 
26 Water, Plumbing and Waste (FC-6)(590 .oo 6) 

27. Physical Facility {fc- 6)(690 .oo 7) 

28. Poisonous or Toxic Materials (fc- 7){590.008) 

28. Special Requirements ( 590 . 009 ) 

30. Other 


•i6Mla*ptctfofmil*t4.doo 


Inspector’s Signatimsf' 


PIC’s Sigiatu 



- 


Print: 



Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 

and Risk Factors (Red Items 1-22); _ 

nmclal Order for Correction; Based on an Inspection 
today, the Items checked indicate violations of 105 CMR 
590 . 000 /fed 8 ral Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation ol 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RilNSPECTIQNl 




Print! 




Page. 


nf^ P 


ages 




























, refrigerator and freezer in the 
^ <.yact temperature of each retngerav 

1) TemEeratumsirecord the exact temp 

establishment. ^ P 

eezers ., P p #5._F, <*6.—F, #7—F 

b)#T^iF,ali^the above? Yes__ No_ 

) Are thermometers m place in all on 

I^^etentialiyHs^ard^^ 

,) stored unknown source? 

0" fC. “n,,lner In sound conditlonT 

'irrpt;ert:pesa-s,no.^^^^^^ 

Water sg iaggi 

s facility vented properly? 

rp:;a;n::x:Sissoe,.aiiMdnrs.^ 

S wasCsSn“" p;a- J" »J' 

identZrgach^^ 

leck behind & under all stove / J termination reports 
,0k for bait boxes/droPP.nB^^ 

IVVorkeLHYSieoe^^ cuts/sores etc? 

anltlzer charts posted? 

anitizer used? 

hemical test kit on premises 
Wiping cloths kept In sanitizer 

janltizer log kept? 


Yes__NojI^ 

Ye^'_ No_ 

Yes_No^T 

Yes<^ No__ 

Yes_No_^ 

Yes_No JT 

Yes^No__ 

Yes^No_ 

Yes^ No__ 

Yes_No_ 

No_ 
Yes^i:; No_ 

Ye5__£,No_ 

Yes^No. 


Yes_No__ 

Yes_\ No__ 
YesJ. No— 
YesT No__ 
YesT. No__ 
Yes_No_ 

Ye i_No_ 

Yei__ No__ 
Yes__ No_ 
Yej No_ 



Brockton Board of Health 

FOOD ESTABLISHMENT INSPECTION REPORT 



Food Protection Program 

45 School Street 
Brockton, MA02301 

Tel^OB) 580-7175 Fax (508) 580-7179 


iiH lli| IIMIM H I ^ illil 11 Mil li 

iKi 


Telephone 57?^ - • i/t/g T 


HACCP Y/N 


Person In Charge (PIC) 


CS^^ood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

D Bed & Breakfast 


Permit No. 


LiTloutine 

□ Re-Inspection 
Previous Inspection 
Data: 

Q Pre-operation 

□ Suspect iiiness 

□ General Compiaint 

□ HACCP 

□ Other_ 


Time 

I _ iSut: luurne r . ^ | 

Each violation checked r^ulres an explanation on the narrative page(8) and a citation of specific provlslon(s) 
violated. /Voq-comp/fence w/th: 

violations Related to Foodborn e lll ne$s Interveptlo ns ap<l Rl?k Factor? (Rad Items) loo nn 9 ff» n 

Violations marked may pose an imminent health hazard and require immediate corrective 590 .o(I 9(E) u 58 o.oo 9(F) i_i 
action as determined by the Board of Health. ^ Allergens 


FOOD PROTECTION MANAGEMENT 

□ 1. PICAssigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

p] 2. Reporting of Diseases by Food Employee and PIC 
Q 3, Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Recprds/Accuracy of Ingredient Statements 

[II 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATtON 

□ 8. Separation/ Segregation/ Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
Q 10. Proper Adequate Handwashing 

Q 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 
Q 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 
D 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

CD 16. Cooking Temperatures 
CD 17. Reheating 

□ 18. Cooling 

D 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

CD 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

CD 22 . Posting of Consumer Advisories 


Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crltical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


of Health. 



23. Management and Personnel (fc-2)(59o.oo3) 

24. Food and Food Protection (fc-3){690.004) 

25. Equipment and Utensils (fc-4)(59o.oo5) 

26. Water, Plumbing and Waste (fc-6)(590.oob) 

27. Physical Facility (Fc-e)( 69 o.oo 7 ) 

28. Poisonous or Toxic Materials (fc-7](S9o.oo8) 

26. Special Requirements (sgo.ooa) 

30. Other 


Slumber of Violated Provisions Related ~r/f) 

fo Foodborne Illnesses Interventions UU 

jnd Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
ioday, the items checked Indicate violations of 105 CMR 
^an nnn/foHeral Food Coda. This reoort. when sianed below 


by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 


within 10 days of receipt of this order. 



${ $lWnap*cll'enn6«14.do« 









1) Tpmoeratures: record the exact temperature of each refrigerator and freezer in the 
establishment. 


coolers/refrigerators ^ 

a) #2^F,#3_F, #4 _F. #5 _F, ff6_F, #7 -F, #8-F, 

freezers , 

b) #l JLf, #2_,F,#3_F, #4 _F, #5 _F, #6-F, #7 -F 

c) Are thermometers In place in all of the above? Yes— No— 

7). Potentially Hazardous foods; 

a) Stored at proper/temperatures/conditions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container In sound condition? 

d) Outdated products? 

e) PHF at proper temperatures {not/cold}? 

31 Water source: 

a) Any defects In system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

4l Sewage/Plumbine 

Is sewage disposal system in good condition? 

(check drains/lce machines/bar sinks, air gap, traps/grease traps etc) 
si Bathroom. Facilities ^me n^ ladies, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders In place? 

d) Door closure in place? 

e) Hand washing signs in place in all bathrooms? 

61 Rodent/roach/insect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 

Look for bait boxes/dropplngs and check extermination reports 
71 Worker Hvelene-Any signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 
ft)Two & three bav sinks/dlshwashers/dra in boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept In sanitizer? 

e) Sanitizer log kept? 

91 Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.} 

10) Dumpster area clean/tight fitting llds/yard clean 

11) Are toxic chemicals labeled and stored properly? 


#9_F 


Yes_l No_x 

Yes_No^ 

Yes_^No_^ 
Yes Mo/^ 
Yes/ No 


Yes_ 

Yes No_f 
Yes/^No_ 


Yes 
c / N 


10 . 
Yes^ No 


Yesj^^o_ 

Yes/ No_ 

Yes_ 

Yes _ 

Yes 


Yes 



Yes_^o_ 

Yes^No_ 

Yes /No_ 

Yes^o_ 
Yes/ No 


/, 


Yes£^ No_ 

Ye^^No_ 

Yes^o_ 
Ye^ No 



Brockton Board of Health 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508) 580^7179 


Name 


Date / / 

Address 


RISK ^ 

Level 

Telephone 



owner 

HACCP Y/N 

Person In Charge (PICl COUX- _ 

Time 

In; 

Inspector 


Out: 


Pff pf^Qperatlontsl 


■oSa Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Tenf^porary 

□ Caterer 

□ Bed & Breakfast 


Permit No. 


pe of Inspection 


. Line 

□ Re-Inspection 
Previous Inspection 
Date: 

D pre-operation 
O Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 


aH 


Each violation chei 

''vSons Related t o Foodborne lllnegg Interventions qnd Ri?K (Red 'tems) 

Violations marked may pose an imminent health hazard and require Immediate corrective 
action as determined by the Board of Health. 


Non-vomptiance with: 
Antl-Choking Tobacco 
590.009(E) □ 6g0.009{F) □ 

D Allergens 


FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned / Knowledgeable / Duties 

employee health 

Q 2. Reporting of Diseases by Food Employee and PIC 

□ 3, Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receivlng/Condillon 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/ Segregation/ Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
n 10. Proper Adequate Handwashing 

Q 11. Good Hygienic Practices 


n 12. Prevention of Contamination from Hands 
D 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 
Q 14. Approved Food of Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 
n 17. Reheating 

□ 18. Cooling 

□ 19, Hot and Cold Holding 

n 20. Time As a Public Health Control 

requirements for highly SUSCEPTIBLE POPULATIONS (HSP) 

Q 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Vlnla>lons Related to Good Retail Pr^Ctlc fiS (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 


Health. 


C 

N 


















23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials 
28. Special Requirements 

30. Other 


•: iMlntpMlFonn8.14.tfee 


(FC-2)(690.003) 

(FC-3)(590.004) 

(FC-4)(690.005) 

(FC-6)(590.00B) 

(FC-6){60O,OO7) 

(FC-7)(590,OOB) 

(600.009) 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the Items checked Indicate violations of 105 CMR 
590.000/fedoral Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RilNSPECT lQMl 



Inspector’s Signature: 


PIC’s Signature 





pris; 



ages 


/. • / 




VolunlaTy Disposal 















1) Temperatures: record the exact temperature of each 
establishment* ^ 

'“'af»5S. 

freezers ja 

bW^' «2_,F,#3_F, #4_F, #5_F, #6-F, #7-F 

c) Are thermometers in place in ali of the above? Yes— No— 

2i. Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container In sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

■HI Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

41 Sewage/PlumblnR 

Is sewage disposal system in good condition? 

(check dralns/ice machines/bar sinks, air gap, traps/grease traps etc) 
m Bathroom, Facilities (me n', ladies, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure in place? 

e) Hand washing signs in place in all bathrooms? 
fil Rodent/roach/Insect Infestation 

Check behind & under all stoves/coolers/equlpment/boxes/pallets/etc? 

Look for bait boxes/droppings and check extermination reports 
71 Worker Hvelene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

SiTwo & three bav sinks/dlshwashers/d rain boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

Qi Facilities 

a) Are food contact surfaces/equipment clean/sanitIzed 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


and freezer in the 


F, #9_F 






Yes/ No 




Yes_No_ 

Yes_il No_ 

Yes_No^ 

Yes^L No_ 


Yes No. 


/ 


Yes_No 

Yes_/_ No_ 

Yes_^^No_ 

Yes f No_ 

YesX No_ 

Yes^t. No_ 

YesjL No_ 

Yes^ No_ 

Yes^ No_ 


Yes_No_^ 

Yes / No_ 

Yes_^ No_ 

Yes^ No_ 

Yes_^ No_ 

Yes_f_ No_ 

Yes^ No_ 

Yes^ No_ 

Yes^ No_ 

Yes_^ No_ 







. i. 



Brockton Board of Health 

FOOD ESTABLISHMENT INSPECTION REPORT 


Food Protection Program 

45 School Street 
Brockton, MA 02301 ‘ 

TeL (500) 580-7175 Fax (508) 580-7179 





LjTood Service 

[y-RotTtine 

□ Retail 

□ Re-'inspection 

□ Residential Kitchen 

Previous Inspection 

D Mobile 

Date: 

□ Temporary 

□ Pre-operation 

□ Caterer 

□ Suspect Illness 

□ Bed & Breakfast 

□ General Complaint 

□ HACCP 

Permit No. 

□ other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provislon(s) 
violated. Nan-compflance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Antl-Choking Tobacco 

Violations marked may pose an Imminent health hazard and require immediate corrective 590 . 009 (E) □ 690 . 009 (F) □ 

action as determined by the Board of Health. □ Allergens 


FOOD PROTECTION MANAGEMENT 

Q 1. PIC Assigned I Knowledgeable / Duties 

EMPLOYEE HEALTH 

D 2. Reporting of Diseases by Food Employee and PIC 
D 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 
Cl 4. Food and Water from Approved Source 
n 5. Receiving/Conditfon 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

n 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8, Separation/ Segregation/ Protection 

D 9. Food Contact Surfaces Cleaning and Sanitizing 
C] 10. Proper Adequate Handwashing 
Q 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 
D 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

CH 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

G 16. Cooking Temperatures 
G 17. Reheating 
G 18. Cooling 
G 19. Hot and Cold Holding 
G 20 . Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

G 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 
G 22 . Posting of Consumer Advisories 


Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critfcal (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 
of Health. 


c 

N 
















23. Management and Personnel (fc-2}(69o,oo3} 

24. Food and Food Protection (fc-3)(59o.oo4) 

25. Equipment and Utensils (fc 4)(59o.oo5) 

26. Water, Plumbing and Waste (fc-5}(590.oo6) 

27. Physical Facility CFC-6)(690.007) 

28. Poisonous or Toxic Materials (fc-7}(590.oo8} 

28. Special Requirements (eso.oos) 

30. Other 


ti iimnipteifOfTn4>14.<f9e 






PIC’s Signature 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/fedGral Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment pernilt and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 



Page^^_of_^=Eafie^ 


/\Jo 

















Yesj^No_ 

Yes NOji/ 

YesZ No_ 

Yes IMo^ 
Yes2^ No_ 

Yes_No v/ 

Yes_No 

Yesj/No^ 

Yesjul^o_ 

Yes l/Uo 


1) Temperatures: record the exact temperature of each refrigerator and freezer In the 
establishment. 

coolers/refrigerators ^ o 

a) F. #4_F, #5_F, #6_F, U7 _F, #8_F, #9_F 

freezers « 

b) #jrb F. ni _,F,#3_F, #4_F, #5_F, #6_F; #7_F 

c) Are thermometers in piace In ail of the above? Yes_No_ 

2). Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditlons? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

31 Water source: 

a) Any defects In system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

41 Sewage/Plumbing 

Is sewage disposal system In good condition? 

(check drains/ice machInes/bar sinks, air gap, traps/grease traps etc) 

5) Bathroom. Facilities (men', ladies, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders In place? 

d) Door closure in place? 

e) Hand washing signs In place in all bathrooms? 

6) Rodent/roach/insect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 

Look for bait boxes/droppings and check extermination reports 
71 Worker Hvgiene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

8lTwo & three bay sInks/dishwashers/drain boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept In sanitizer? 

e) Sanitizer log kept? 

91 Facilities y- 

a) Are food contact surfaces/equipment clean/sanitized Yes_4 No_ 

b) Are non-food contact surfaces clean? (walls/floors/hoods 8t filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting llds/yard clean 

11) Are toxic chemicals labeled and stored properly? 




Yes_/^o_ 

Yes.:^^o_ 

Yes/No_ 

Yes^No_ 

Yes/ No 


Yesl. No_ 

Yes^No_ 

YesT^o_ 

Yes^No_ 

Yes^o_ 
Yes / No 


/ 

I _ 

Yes ^ No_ 


Yes/ No_ 

Yes^ No_ 




Food Protection Program 

45 School Street 

Brockton, MA02301 v eon * 7-170 

Tel. (508)580-7175 Fax (508) 580-7179 


Telephone 


Owner 


- 

-r 

yf-^r-’oc kh <7V) 


HACCP YW 


B 


p o ^fOperatlontsl 


_ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 


Typg of insoectUm 


□ Routine 

□ Re-lnspectlon 
Previous Inspection 
Date: 

□ Pre-operation 
Q Suspect illness 

□ General Complaint 

□ HACCP 

□ Other. 


(PIC) - ,rermu»«.___■ 

__IT L°'!Liw^ naJafs) and a citation of specmc pruvl8lon(s) 

violated. __ iii«^»co intprvpntions and Rl^h Factors. Itenis) (sannnQfEt PI 590.009(F) D 


□ Allergens 


Violations marKcu may k--- 
action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

employee health 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3 . Personnel with Infections Restricted/Excluded 

FOOD FROM approved SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7 . ConformancewithApprovedProcedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

□ 8. Separation/ Segregation/ Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


fc” 

N 






_ 

' 











23. Management and Personnel (fc-2)(690.oo3 
24 Food and Food Protection (fc-3)(59o.oo4) 
25. Equipment and Utensils (fc-4)(690.005) 

26 Water, Plumbing and Waste (fc.5)(59o.oo6) 

27 Physical Facility (fc-6)(690,oo7) 

28. Poisonous or Toxic Materials (fc-7)(59o.oo8) 
28. special Requirements (sbo oos) 

30. Other 


□ 12 . Prevention of Contamination from Hands 

□ 13. Handv^ash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

Q 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

requirements FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): ^ — 

Mn*nnortBderal Food Code. This report, when signed below 
Sdiertibor or IB ege„. constlto.^ en 
Dy a DOtti u . Health Failure to correct violations 

“oSdtrsBPOrtl'J'Sirine^^^^^^^ 

tha food establishment permit and cessation of food 

Td —S torsa hLu e, lb, ebowe eddree. 
within 10 days of receipt of this order. 

P^TF. 9*= PF-|MSPECTiC»b 



Inspector’s Signature: 



PIC’s Signature 


Print ; _ 


Print; 


PageZ_of.?rPa! 



























1 ) MiMulSSL-co-d;^ct temperaturd of each rafrlgerofor and freaza, In fha 
establishment. 

uh»^-:k' w—f' *5—'’■ 

c) Are th^i^ometers In place in all of the above? Yes_ No__ 

7) Potentially Hazard ous foods: 

a) Stored at proper/temperatures/condltions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition 

d) Outdated products? 
e| PHF at proper temperatures (not/cold)? 

Water source: 

;lrsfcon«SM 0 h«k ba*«ow proven,ars^ 

c) Proper temperatures & pressure (check all faucets/fixtures) , 

/ |) tjPwage/PlumblnK 

■;) Rathrnom. Farllitles (men' larlie s, employees! 
a) Is facility vented properly? 

d) Door closure in place? 

e) Hand washing signs in place in all bathrooms? 

“SSSSrofers^ 

Look for bait boxes/droppings and check extermination reports 
7 ) Worker Hy giene-Anv signs of problem s! /^„„,ptr? 

Check for hair restraints, dothing etc, any open cuts/sores etc? 
ft three hav sinks/dlshwashe rs/draln boar^ 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept In sanitizer? 

e) Sanitizer log kept? 

a) Are food contact surfaces/equipment clean/sanitiz 

b) Ire non-food contact surfaces clean? (walls/floors/hoods & filters/ 

stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 




Yes/. No_ 

Yes_ Noil 

Yes<' No_ 

Yes_Noil 

Yes/. No_ 

Yes_No ^ 

Yes_^ No/. 
Yes/ No_ 

YejC— No_ 

Yes^r No_ 

Yes^ No_ 
Ves.s/ No__ 
Yes^ No„ 
Yes/ No_ 
Ye^No_ 






/i^o T 




Yes_No_ 

Yes . No_ 

Yes.^ No_ 

Yesi_ No_ 

Yes_i_ No_ 

Yes/ No_ 

YesX No_ 

Yes/ No__ 

Yes/ No_ 

Yes/ No_ 
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Brodktbn Board of Health 

food establis hment inspection report 

S3 C’Y'^Ci/Al ,<^PteXf 


Name 




Address 

Telephone 


Telephone . - ± 

Owner J^CiH h 

n Im o u « OliTiX .>v \ I / ! 


-- - Uf'' XI 77 

P^^^^Char^TPIC) (j}U2tlL 


HACCP YiN 


Time 

In: 

Out: 


Food Protection Program 

45 School Street 
Brockton. MA 02301 

Tel. (508) 560-7175 F ax (508) 580-7179 

of IgsDBctlon 


gj^peeratlontsl 
_ io5 Service 

□ Retail 

Q Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 


Permit No. 


^_jne 

□ Re-lnspectlon 
Previous Inspection 
Date: 

□ pre-operation 
Q Suspect Illness 

□ General Complaint 

□ HACCP 

□ Olher^_ 


inspector - ..nation on the narrative page(s) an d a citation of specific provlslon(s) 

Each violation checkea requires an explanation on Won-comp/iance with; 

. ■ II_n-^-^ 


Viuiauv^iio ii'Miiw.- y I- 

action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned/Knowledgeable/Duties 

employee health 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

food from approved source 

□ 4. Food and Water from Approved Source 

□ 6, Receivlng/Condltion 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

n 8. Separation/ Segregation/Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
0 11, Good Hygienic Practices 

Violations R elated to Gond Rfttail Pra<?t|i;^ (Blue 

Items) Critical (C) violations Board 

Immediately or within 10 days as determined by ‘he Board 
of Health. Non-critical (N) violations must he eojrerted 
immediately or within 90 days as determined by the Board 
Health. 

23 Management and Personnel (fc.2)(690.003) 

24. Food and Food Protection (fc-3)(59o.oo4) 

25. Equipment and Utensils (fc-4)(690.oos) 

26. Water, Plumbing and Waste (Fc-fi)( 69 o.oo 6 ) 

27. Physical Facility (fc-6)(50O.oo7) 

28. Poisonous or Toxic Materials (fc.7)(59o.oob) 

28. Special Requirements ( 590 . 009 ) 

30. Other 


n Allergens 


c 

N , 


















Bi S96lnipMtFartn6*14.<lDo 


Inspector's Signat ure! 



□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

protection from CHEMICALS 

□ 14, Approved Food or Color Additives 

□ 15, Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

0 16. Cooking Temperatures 
0 17. Reheating 
0 18. Cooling 
0 19. Hot and Cold Holding 
0 20. Time As a Public Health Control 
requirements for HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

I I 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

0 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 

and Risk Factors (Red items 1-22); - 

^ffirial Order for Cor rectlgPl Based on an Inspection 
today, the Iterns checked Indicate violations of 105 CMR 
M 0 . 000 /federal Food Code. This report, when signed below 
bv a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspens on or revocation c 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by ‘h*® 
have a right to a hearing. Your request must be in wj‘'n9 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 
ri ftTE OF RE-IHSEEg M: 



PIC-s signature: 


Print: 


J_saA* ag< 


Page 
jIa^ 






^ 

- c § 

n NAAO INny'dS^AOgSLLSl 
^ (0 S; 

S 3 O 


DESCRIPTION OF VIOLATION / PLAN OF .CORRECTION 
























1 ) record the exec. t..per„ure of each rofrlgeraror and freerer ,n .da 

establishment. 

F, «fSf. «6l.F, »7 S F, «8_F, #9_F 

#2__,F,<t3 F, #4_F, #5__F, #6__F, #7__F 

c) Are^l^omeli;^in pl^ in all of the above? Yes_ No__ 

7) PntPntlally H^^ardous foods: 

a) Stored at proper/temperatures/conditions? 

b) Misbranded/adulterated/ unknown 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures {not/cola) r 
Water source 

JiraS:,S:;hac.dacF,,o»pro»^^^^^^^^ 

c) proper temperatures & pressure (check all faucets/fixtures) 

A) qpwaee/Plumblflg 

Is sewage disposal system In good condition? 

(check dralns/lce machines/bar sinks, air gap, trap /g 
Q) Rathrnom , Farilitles (men', larlles, employeesl 

a) Is facility vented properly? 

:^:7p:;:™s:tdo,.=»do,de,..npi.cef 

d) Door closure in place? 

e) Hand washing signs in place in all bathrooms? 

"^fSSSS.o.ers/dddl^^^ 

Sok for bait boxes/droppings and check extermination report 
7 ) Wfirker Hy g l ene- Any signs of problem s. , ^ 7 

Chi^iTf^r restraints, clothing 

c)T,»n ft thre FF hav sinks/dishivashprs/drain boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 


Yes_:r'^_ 

Yes_No/'^ 

Yesjl No_ 
Yes_ Ho^ 
Yes No_ 

Yes_No 

Yes_No^ 

Yes/.No_ 

Yes/^ No_ 
Yes/1 No_ 

Yes/ No_ 

Yesyu hio_ 

Yes e No_ 

Yes/ No_ 

Yes^ No_ 


Yes_NoJr 

Yes^ No_ 

Yes^ No_ 
Yes_^ No_ 
Yes I No_ 
Yes ; No_ 

Yes^ No_ 

YesJ. No_ 

Yes./. No_ 

YesJ_ No_ 
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Brockton Board of Health 

food establishment inspec tion report 

< _ ' 




Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 680-7176 Fax (508) 580-7179 


Name 

Address 

Telephone 

Owner 


-^s _ 


HACCP Y/N 


ig*' F^d^ervlce ^ 

□ Residential Kitchen 

□ Mobile j 

□ Temporary I 

□ Caterer 

□ Bed & Breakfast 


? ^outTQS _3 

□ Re-inspectlon 
Previous insMctlon 

Date: (« 

□ Pre-operation 
Q Suspect Illness 

□ General Complali 

□ HACCP 

□ Other_ 


:::: lesssr_i 

.n o„ i ii r ' r .uv. p.gL|s| .nd . cl.a.lon P— 

■ I . UaottK 



VJOiaUUIlO inairvvw I- . xii uu 

action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned/Knowledgeable/Duties 

employee health 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Reslrlcted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/ Segregation/ Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11, Good Hygienic Practices 

Violations R » ?|atfld to Good RdtaH PragtlC?S '“® . . 

iterris) Critical (C) vlolatlori8 marked must ^8 corrected 
immediately or within 10 days as determi^ned by theJJard 
of Health. Non-crltical (N) violations mus b® connected 
immediately or within 90 days as determined by the Board 

o f Health. 

23 Management and Personnel (fc-2)(59o.oo3) 

- 24 Food and Food Protection (fc-3H690.oo4) 

- 25 '. Equipment and Utensils (fc-4)(690.oo5) 

-26 Water, Plumbing and Waste (fc-5)(S90.go6) 

- 27. Physical Facility (fc.6)(69o.oo7) 

-28. Poisonous or Toxic Materials (fc-7K590.oo8) 

— — 28. Special Requirements (69o.oo9) 

-30^^tl3Si:- 

i: liJWrtspsctFoi^LJ^^IO j 

riMpedo^Ign^ P 

ptp’k . . 


□ Allergens 


□ 12. Pravention of Contamination from Hands 

Q 13. Handwash Facilities 

protection from chemicals 

□ 14, Approved Food or Color Additives 

P 15. Toxic Chemicals 

TIME/TEMPERATURE controls (Potantlally Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

requirements for highly SUSCEPTIBLE POPULATIONS (HSP) 

Q 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 

To Foodborne Illnesses Interventions —--^ 

and Risk Factors (Red items 1-22): - 

Official or rfpr for Correction; Based on an inspection 
today the items checked indicate violations of lOS.CMR 
590.000/federal Food Code. This report, when below 

by a Board of Health member or Its agent 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspens on o'- r®v°^“°"' 
the food establishment permit and cessation of food 

„JLKm.nl operation.. If by 

have a right to a hearing. Your request must be In wrlHng 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

PATE OF RF^ INSPECTIQljl 


'OCX Q. 
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1) Temperatures: record the exact temperature of each refrigerator and freezer In the 
establishment 

coolers/refrigerators ^ ^ 

a) «2#4M.F/ #5^Fr#ez_K #8l_r, W9.—F- 

freezers o ^ 

bl«r i F. #2"'3.FJ3— Filfl r. W 5 r.#0 

c) Are thermometers In place In all of the above? Yesv^o_ 


21. Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditions? Yes;^i<44o— 

b) Misbranded/adulterated/ unknown source? Yes— No^* 

c) Original, packaging, container in sound condition? Yesj^^No— 

d) Outdated products? Yes_ No^ 

e) PHF at proper temperatures (not/cold)? Yes.^o— 


3) Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 
c} Proper temperatures & pressure (check all faucets/fixtures) 

41 Sewage/Plumblne 

Is sewage disposal system In good condition? 

(check dralns/ice machines/bar sinks, air gap, traps/grease traps etc) 

51 Bathroom. Facilities (men', ladles, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure in place? 

e) Hand washing signs in place in ail bathrooms? 

61 Rodent/roach/insect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 
Look for bait boxes/droppings and check extermination reports 
71 Worker Hvelene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

SlTwo & three bav sInks/dishwashers/draIn boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept In sanitizer? 

e) Sanitizer log kept? 

91 Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Yes_No^ 

Yes_ No^ 
Ye s^ No_ 

Yea^ No_ 

Yes^ No_ 

Yes V No_ 

Yes^No_ 

YeskxrtJo_ 

Yes^^No_ 

YesjV^o_ 

X 

Yesy^o_ 

YesS>lo_ 

Yes\ No_ 

Yes^^o_ 

Yes^ No__ 

Yest^No_ 

Yes^No_ 

YesJlCNo 
Yes^No 



Brockton Board of Health 

food rsTA BLISHMENT INSPECTIOW REPOR T_*jAI^giijt 

. I . ✓'I 1 I 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (503) 580-7175 Fax (508) 580-7179 


Name , 

Address 

^lephonT 

Owner 


-- ■ Date . 

db!isb- 


awL_c*i!««4 


“haccp^^ 


lYptJ VI yir-r-- 

Q &»<JtfService 
H'^tall 

O Residential Kitchen, 

□ Mobile I 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


I^^utlne 

□ Re-inspection ^ 
Previous Inspection 
Date: 

Q pre-oparatlbn 
4~l S uspect illness / 
O General Complaint 

□ HACCP 

□ Other._- 


Person m v ^ — - j Permit no. i __—r-t 

-- —I _Out_“ol soeclflc provision(s) 

Won-coM/ance^; 

Each violation checked requires an h Anti-choking Tobacco 


aSio!l aTdetermined by the Board of Health. 

food protection management 

□ 1, PIC Assigned / Knowledgeable / Dulles 

employee health 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with infections Restrioted/Ekcluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

in 5 Receiving/Condition 

□ e, Ingres 

□ 7 . conlomancvlilh Approved 
PROTECTION FROM CONTAMINATION 

□ 8 Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

s"SKrde:™.n.d 

of Health. 

91 Manaqement and Personnel (FC-2)(59 o.oo3) 

-S' S and Food Protection (fc-3)(690,oo4 

-25 Equipment and Utensils (fc-i)(590.oo 

P- ?e:w^4~ »ndwe.» ,0.^;. 

—“— 28. Special Requirements 

I- 30 . Other 




Inspcct^’sSlgnoM 




□ 12. Prevention of contamination from Hands 

□ 13, Handwash Facilities 

protection FROM CHEMICALS 

□ 14, Approved Food or Color Additives 

n 15. Toxic Chemicals 

„«.f»«pe«a™re coftrols 

Q 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

n 90 Time As a Public Health Control 

morWTS for highly shgceftirle forulatiohs IHSP, 

P 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22, Posting of Consumer Advisories 

Number of Violated Provisions Related__ - 

To Foodborne Illnesses Interventions - ) 

and Risk Factors (Red Items 1*22). I , 

Offlfii a l vlSns S i os cm 

0, G Board o, Haal'h^SS'^iTcS vlolaUons 
.^,7 ft. Boart »'or ravocador 
cited In this report may cessation of food 

the food n- If aggrieved by this order, you 

establishment oP®''®‘ ® eitiest must be in writing 

raoardftrSolS a.ft. addva addraa 

Within 10 days of receipt of this order. 

9F pE"lNg P^CTlOlL 


Page_X-of_^ 




























1) T^mnpratures: record the exact temperature of each refrigerator 
establishment. 

C) Are thermometers in place In all of the above? Yes^o_ 

?V Potentia lly n^Tardous foods: 

a) Stored at proper/temperatures/condltions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

Water source.: 

b) Crasfan!»miSr(i:heck tockflow 

c) Proper temperatures & pressure (check all faucets/fixtures) 

4) tlPwaee/Plumblng _ 

Is sewage disposal system in good condition? 

(check dralns/lce macWnes/har sltite, elr gap, traps/grease traps etc) 
Rathroom Facilities ( m en', ladies, employee s! 

a) Is facility vented properly? 

b) Proper water temperature? , > 

c) Soap, paper towels, toilet tissue, & all holders In place? 

d) Door closure in place? 

e) Hand washing signs in place in all bathrooms? 
m Rndent/rnach/lnsect infes tation 

^eck behind & under all stove^oolers/equipment/boxes/pallets/etc? 

Look for bait boxes/dropplngs and check extermination reports 
71 Worker Hvelene-Anv signs of problems? 
aieck for hair restraints, clothlnietc, any open cuts/sores etc? 
o |T»,n g. thrpp bay sinks / HKhwashers/drain board s 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filter / 

stoves/ovens/etc.) 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


and freezer in the 


F . #9 . F 


Yesg^o_ 

Yes_ HoX 
Yes^^o__ 
Ves_No^ 
Yes^No_ 

Yes_No^ 

Yes_NofC 

Ye^ No_ 

Ye^si No_ 

YescrNo_ 

Ye^No_ 

Yes^ No_ 
YesVNo_ 

YesH No_ 

Yes^No_ 

c? 

Ye5XNo__ 

Yes^No_ 

Yes;;:2:iNo_ 

Yesj:No_ 

yesjnie_ 

Yes^No_ 


Yes 








Brockton Board of Health 


FOOD ESTABLISHMENT INSPECTION REPORT 



Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (506) 580-7175 Fax (508) 580-7179 




HACCP Y/N 


□ Retail 

□ Residential Kitchen 
D Mobile 

□ Temporary 
D Caterer 

□ Bed & Breakfast 


□ Re-inspection A / 
Previous Inep^iwiyE 

□ Pre-opefallon 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Time I—' " breaKTasr 

Inspee^r _ I Out: Permit No. 


Each violation checked requires an explanation on the narrative page(8) and a citation of specific provlsion(s) 
violated'. Non~compNance wHh: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Antl-Choking Tobacco 

Violations marked may pose an imminent health hazard and require immediate corrective 590 , 009 (e) □ 590 . 009 (F) □ 

action as determined by the Board of Health. O Allergens 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 
Q 3. Personnel with Infections Restrlcted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 
CH 5. Receiving/Condition 

d 6. Tags/Records/Accuracy of Ingredient Statements 
Q 7. Conformance with Approved Procedures/HACCP Plans 
PROTEdtlON FROM CONTAMINATION 
CH 8. Separation/ Segregation/ Protection 
n 9. Food Contact Surfaces Cleaning and Sanitizing 
d 10. Proper Adequate Handwashing 
Q 11. Good Hygienic Practices 


d 12. Prevention of Contamination from Hands 
d 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 
d 14. Approved Food or Color Additives 
d 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

d 16. Cooking Tennperatures 
d 17. Reheating 
d 18. Cooling 
D 19. Hot and Cold Holding 
d 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 
d 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 
d 22. Posting of Consumer Advisories 


Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critlcal (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 
of Health. 

C I N 

_23. Management and Personnel (fc-2)(69o.oo3) 

_24. Food and Food Protection (fc-3)(59o.oo4) 

_25. Equipment and Utensils (fc-4)(69o.oo6) 

26. Water, Plumbing and Waste {fc-5)(S9o.oo6) 

27. Physical Facility (fc-0)(69O.oo7) 

“ 28. Poisonous or Toxic Materials (fc-7)C59d.oob) 

28. Special Requirements f 69 o.oo 9 ) 

30. Other_ 


8l ft0OlntpiD<^ennt-14^i] 




Number of Violated Provisions Related / n—^ 

To Foodborne Illnesses Interventions ^ ) 

and Risk Factors (Red Items 1-22): ^ 

Official Order for CorrectLon; Based oit^ Inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 
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1) Temperatures: record the exact temperature of each refrigerator and freezer In the 


establishment. 

coolers/refrigerators 

a) #1_F,#2_,F,«3_F,«4_F. #5 - f.tfe - F. M7.;! ~ E3S-rv^^Q-^ 

freezers 


b)#i_F, _ f . 

c) Are thermometers In place in all of the above? Ye^;^o— 

2l. Potentially Hazardous foods: 

a) Stored at proper/temperatures/conditlons? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

31 Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

41 SewaRe/PlumbIng 

Is sewage disposal system in good condition? 

(check drains/ice machInes/bar sinks, air gap, traps/grease traps etc) 

51 Bathroom. Facilities (men', ladles, employees) 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue, & all holders In place? 

d) Door closure In place? 

e) Hand washing signs in place in all bathrooms? 

61 Rodent/roach/lnsect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 
Look for bait boxes/droppings and check extermination reports 
71 Worker Hvelene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

SlTwo & three bay sinks/dlshwashers/drain boar^ 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

9l Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc,) 

10) Dumpster area clean/tight fitting llds/yard clean 

11) Are toxic chemicals labeled and stored properly? 


Yes VNo_ 

Yes_ No:^ 

Yesj^o_ 

Yes_No^C 

YesV No_ 

Yes_ 

Yes_No^ 

Ye^j^No_ 


Yes>>^No_ 

Yes^No_ 


Yes^ No_ 

Yes^ No_ 

YesXNo_ 

Yes^No_ 

Yes^ No_ 



Ye5^ No. 


Yes^ 

Yes)< 

Yes2 




Brockton Board of Health 

FOOD ESTABUSHMENT INSPECTION REPORT 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 680-7176 Fax (608) 580-7179 



he Upper- 



HACCP Y/N 





bj' Food Service 

□ Retail 

D Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

D Bed & Breakfast 

Permit No. 

Lil^outlne 

CD Re-lnspecllon 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
n other 


Inspector ^ 


Each vlotatlorr checked require an explanation on the narrative page(s) and a citation of specific provls[on(s) 
violated. Hon-compUmc^ with: 

Violations Related t o Foodborne Illness Interventions and Risk Factors (Red Items) Antl-Choklng Tobacco 

Violations marked may pose an imminent health hazard and require Immediate corrective Sfl 0 , 009 (E) □ 590.009(F) □ 

action as determined by the Board of Health. □ Allergens 


FOOD PROTECTION MANAGEMENT 

□ 1. PICAssigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

n 2. Reporting of Diseases by Food Employee and PIC 
CD 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 
D 5. Receiving/Conditfon 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

CD 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

CD 8. Separation/ Segregation/ Protection 

CD 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
CD 1 1. Good Hygienic Pracllces 


□ 12, Prevention of Contamination from Hands 
D 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

CD 14. Approved Food or Color Additives 

CD 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 
D 17. Reheating 

D 18. Cooling 

CD 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 
Q 21 Food and Food Preparation for HSP 
CONSUMER ADVISORY 

D 22. Posting of Consumer Advisories 


Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 
of Health. 


_23. Management and Personnel (fc-2)(590.oo3) 

_24. Food and Food Protection (Fc-3)(6flo.oo4) 

_25. Equipment and Utensils (fc-4)(59o.oo5} 

_26. Water, Plumbing and Waste (fc-6)(69o.oo0) 

27, Physical Facility (Fc-e)(590.oo7) 

28. Poisonous or Toxic Materials (fc-7)(59o.oob) 

28. Special Requirements (690.009) 

30. Other 

■jRoRiipielFonriim.rfea 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the Items checked Indicate violations of 105 CMR 
590.000/fGderal Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 





































1 ) record the exact temperatcr. of each refrigerator and freezer in the 

establishment. 

“”',f»4_F, .5_F, »6_F, «7_F, #B_F, .9_F 

"'“m 'Of, lt2_.F,«3_F, «4_F, #5_F, #6_F, #7_F 

c) Are thermometers In place in all of the above? Yes— o ^ 

9 ) Potentially Hazardo us foods: Yes_ No. 

a) Stored at proper/temperatures/condItions? 

b) Misbranded/adulterated/ unknown source? YestlTNc 

c) Original, packaging, container in sound condition? Yes_ N' 

d) Outdated products? yeS:^Hi 

e) PHF at proper temperatures (not/cold)? 

Water source: Yes_ N 

craSriohecX hach^w Tefc^ 

c) Proper temperatures & pressure (check all faucets/fixtures) 

/ ^) Cpwage/Plumblne Yes^ ^ 

Is sewage disposal system In good condition? Yesj^l 

(check drains/ice machines/bar sinks, air gap, traps/grease t p 
■;) Rathronm. FTirllitles (men', ladles, employees) 

a) Is facility vented properly? \es^\ 

b) Proper water temperature? ^ Yes^i 

c) soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure in place? Yesj;^ 

e) Hand washing signs in place In all bathrooms P 

Scr bait bcxes/droppingz and check extenhination reports 

7 ) Worker HvRipne-Any signs , of problem ^! Yes_ 

Ch^for hair restraints, clothing etc, any open cuts/sores etc? 

a |Tk./n R three hav slnks/dlsh\»iRshprs/drain boar^ \ 

a) Sanitizer charts posted? Yes.. 

b) Sanitizer used? Yes. _ 

c) Chemical test kit on premises? Yes . 

d) Wiping cloths kept in sanitizer? YeC 

e) Sanitizer log kept? 

a) Arffood contact surfaces/equipment clean/sanitized , 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 

stoves/ovens/etc.) ^ Yes 

10) Dumpster area clean/tight fitting lids/yard clean 

11) Are toxic chemicals labeled and stored properly? 


\eS::^Uo_ 

Yes_No_;r 

Yes No^ 
Yei^ No_ 

Yes^ No_ 
Yesj^No_ 

Yes ^No_ 
Yes 

Yes^No, 
Yes ^No_ 
Yes *^No. 


Yes_No_ 

Yes No_ 

Yes^ No_ 



Brpckton Board of Health 


food establi shment inspection report 

( \yko\)C ~ 

Address ~S'i-re. 


Food Protection Program 

45 School Street 
Brockton, MA 02301 

Tel. (508) 580-7175 Fax (508) 580-7179 


olic - Loy^r 
S-jre^f 

mL-, _ 


Level 

haccp m 


QTood Service 

I I pAfall 

□ Residential Kitchen 

Teleohone <rh 7 ^2J / _ I _ -I R SSSLaiv □Pre-operation 

-r |BE.5W| 

&a.l.n^.£r^ulr:?an^.n..lon on .h. ■ «'•»“»" IrZ':-'""'” 

Related to Fop^j^Qm? MO.OM^rn 590 . 009 (F) □ 

Violations marked may pose an imminent health hazard and require imm g Allergens 

action as determined by the Board of Health. 


Sroutine 
D Re-lnspectlon 
Previous Inspection 
Date: 

□ Pre-operation 
Q Suspect Illness 

□ General Complaint 

□ HACCP_ / / 

□ nh^ rScn<?c/ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

employee health 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5, Receiving/Condition 

n 6. Tags/Records/Accuracy of Ingredient Statements 
n 7- Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/ Segregation/ Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

Q 10 . Proper Adequate Handwashing 

Q 11. Good Hygienic Practices 

yir^latlons R e l qtod tq Qbbd Retail j 

Itemsi Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
o f Health. 

— 23 Management and Personnel (fc-2)(590.oo3) 

- 24. Food and Food Protection (fc. 3 )( 690 . 004 ) 

- 25. Equipment and Utensils (fc. 4 )( 69 o.oo 5 ) 

- 26 Water, Plumbing and Waste (fc- 5 )( 590 . 006 ) 

- 27. Physical Facility (fc.6)(59o.oo7) 

- 28. Poisonous or Toxic Materials (FC- 7 )C 5 fl 0 . 00 B) 

- 28, Special Requirements (590.009) 

- 30. Other ^ 


□ 12. Prevention of Contamination from Hands 

Q 13, Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIMETTEMPERATURE controls (Potentially Hazardous Foods) 

n 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ ig. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

requirements for highly SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 

and Risk Factors (Rod Items 1-22): LZ- 

nffir.lal Order fa'' Correctloni Based on an 
l^^^fl^^ins^h^S^Indlcate violations of 105 cm 
590.000/federal Food Code. This report, when signed below 
bv a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation o 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-IN3PE QTIO!!Ii 
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F, #9 


I ) T.^„pr„i„es: record the exect temperature of each remgeretor end freezer In the 
establishment. 

•6_F, .7_F, «8 

'™'b)Mri^F, HI _,F,#3_F, #4_F, #5-F, «6-F, #7-F 

c) Are thermometers in piace in all of the above? Yes_ No_ 

7) Potentia lly Hazardous foods: 

a) Stored at proper/temperatures/condItions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container in sound condition? 

d) Outdated products? 
gj PUP at proper temperatures (not/cold)? 

Water source: 

b) aosfconfamiratioMcheck backflow preventers where needed? 

c) pTertemperatures & pressure (check all faucets/fixtures) 

A] waee/Plumbln^ 

Is sewage disposal system In good condition? 

(check drains/ice machines/bar sinks, air gap, traps/gre 
Bathroom. Fac ilities (men', ladleS t employee j] 

a) Is facility vented properly? 

bl Proper water temperature? . . , 

c) Soap, paper towels, toilet tissue, & all holders in place? 

d) Door closure in place? 

e) Hand washing signs in place In all bathrooms? 

Look for bait boKOs/droppings and check extermination repor s 
7t Worker Hyg lene-Any signs of probletn s? , 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

«, three .inks/dlshwashprs/drain boaids 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 

e) Sanitizer log kept? 

roToumpstefama clean/tight fitting lids/yard clean 

II) Are toxic chemicals labeled and stored properly? 


Yes_ No_„ 

Yes_No ^ 

Yes;^''No_ 

Yes_ 

Yes_No^ 

Yes^No_ 

YesJ^No_ 

Yes^No_ 

Yes_No_ 

Yesj;rNo_ 

Yes_^No_ 

Yes_^No_ 

Yes^ No_ 


Yes_No^ 



Yes_No_ 

l^es_No_ 

'^es_No_ 

yW No_ 



Brockton Board of Health 

FOOD ESTABLISHMENT INSPECTION REPORT 


Food Protection Program 

45 School Street 
Brockton, MA02301 

Tel. (508) 680-7176 Fax (508) 580-7179 



Date ^ ^ 



□ Retail 


□ Residential Kitchen 


□ Mobile 


□ Re-lnspectlon 


Previous Inspection 


Owner 




^//c 




HACCP Y/N 



□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 


Permit No. 


□ Bed & Breakfast 






Person in Charge (PIC) 


Inspector 


’ B:xtssssslss^s£!xs^ Js^ 

action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

Q 1. piCAssigned/Knowledgeable /Duties 

EMPLOYEE HEALTH 

D 2. Reporting of Diseases by Food Employee and PIC 
p~| 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 
n 5. Receiving/Condillon 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

Q 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/ Segregation/ Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
Q 11. Good Hygienic Practices 


Violations Reiatea lO w pg r^auiii riai.iivgg 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 


of Health. 

rc i N I 


23. Management and Personnel (fc-2KS9o.oo3) 

24. Food and Food Protection (fc-3)(590.oo4) 

25. Equipment and Utensils (fc-4)(590.oo5) 

26. Water, Plumbing and Waste (fc-6)(690.006) 

27. Physical Facility {fc-6K59o.oo7) 

28. Poisonous or Toxic Materials (fc-7)(590.oo8) 

28. Special Requirements (590.009) 

30. Other 


O 12. Prevention of Contamination from Hands 

□ 13, Handwash Facilities 
PROTECTION FROM CHEMICALS 

r~1 •)4. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIMETTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 18. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

Q 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Number of Violated Provisions Related A 

To Foodborne Illnesses Interventions // 

and Risk Factors (Red Items 1-22): I /-_ 

Official Order for Correction: Based on an inspection 
today, the Items checked Indicate violations of 105 CMR 
590 . 000 /fedoral Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation o1 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 
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F,#7 F,#8_F,#9_F 



Ye's_:^ No_ 

Yes_Noj:^ 

Yes^ No_ ^ 

Yes_£ 

Yasi::^o_ 


1) Temperatures: record the exact temperature of each refrigerator and freezer in the 
establishment, 
coolers/refrigerators^^ 

a) #1^F, #4_F, #5—F, #6 

freezers . , -^crc.^ C 

b) #l^F, U2JZ^F,H3 _F, #4_F, #5-F, #6-F, #7 

c) Are tHi^ometefs In place In all of the above? Yes— No— 

2\. Potentially Hazardous foods; 

a) Stored at proper/temperatures/conditions? 

b) Misbranded/adulterated/ unknown source? 

c) Original, packaging, container In sound condition? 

d) Outdated products? 

e) PHF at proper temperatures (not/cold)? 

Si Water source: 

a) Any defects in system? 

b) Cross Contamination (check backflow preventers where needed? 

c) Proper temperatures & pressure (check all faucets/fixtures) 

4i Sewaee/Plumblng 

Is sewage disposal system in good condition? 

(check dralns/ice machlnes/bar sinks, air gap, traps/grease traps etc) 

5i Bathroom. Facilities (men*, ladies, e moloyeesj 

a) Is facility vented properly? 

b) Proper water temperature? 

c) Soap, paper towels, toilet tissue. Si all holders in place? 

d) Door closure in place? 

e) Hand washing signs in place in all bathrooms? 

6i Rodent/roach/lnsect Infestation 

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? 

Look for bait boxes/droppings and check extermination reports 
7) Worker Hvelene-Anv signs of problems? 

Check for hair restraints, clothing etc, any open cuts/sores etc? 

BiTwo & three bay sinks/dlshwashers/ draln boards 

a) Sanitizer charts posted? 

b) Sanitizer used? 

c) Chemical test kit on premises? 

d) Wiping cloths kept in sanitizer? 
ej Sanitizer log kept? 

91 Facilities 

a) Are food contact surfaces/equipment clean/sanitized 

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ 
stoves/ovens/etc.) 

10) Dumpster area ciean/tight fitting llds/yard clean 

11) Are toxic chemicals labeled and stored properly? 



Yes_No_ 

Yes_No_:::^ 

Yes_^ No__ 

Hoh 

No_ 


Yes./. No_ 

/z^ 

YesJ.No_ 

Yes 4 _ No_ 

Yes / No_ 

Yes3LNo_ 
Yes^No_ 





Yes_^ No. 

Yes_^ No. 
Yes ; No. 
Yes^ No. 






Yes_No../' 


Yes_J_ No_ 

f. 

Yesj_ No_ 

Yes . No_ 


YesX No_ 
Yes.|_ No_ 






